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REPORT ON THE DISEASES OF MISSOURI AND IOWA. 


T'lo THE PRESIDENT OF THE 
AMERICAN MEDICAL ASSOCIATION :— 


THE Chairman of the Committee appointed in 1851 to report on 
the prevalent diseases (epidemics) of Missouri, Illinois, Iowa, and 
Wisconsin, herewith presents to the Medical Association a partial 
report,-embracing the diseases of Missouri and Iowa from 1851 to 
1854 inclusive. In accordance with the regulations of the Associa- 
tion, the Chairman of the Committee, soon after his appointment, 
selected Dr. John Evans, of Chicago, Illinois, Dr. John F. Sandford, 
of Keokuk, and Dr. John H. Rauch, of Burlington, Iowa, to co- 
operate in preparing the report, apportioning the discussion of the _ 
diseases of Illinois and Wisconsin to Dr. Evans, those of Iowa to 
Dr. Sandford and Dr. Rauch, reserving those of Missouri for the 
labor of the Chairman of the Committee. The papers now presented 
were prepared by the parties whose names are appended to them. 
The Committee respectfully asks for further time to complete the 
report on the diseases of the district committed to its supervision, 
and would likewise suggest the propriety of dividing the district 
into smaller sections, so as to facilitate the progress of the task 
enjoined upon us. 

Respectfully submitted, 
THOMAS REYBURN, M.D., 
Chairman of the Committee on the Epidemics 


of Missouri, Iowa, ée. 
Sr. Lovrs, April 25, 1855. 


TOPOGRAPHY OF ST. LOUIS. 


St. Louis is situated on the western bank of the Mississippi, 1,890 
miles above the Balize, 1,286 above New Orleans, 174 above the 
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confluence of the Ohio, and 19 miles below the mouth of the Mis- 
souri. It is in lat. 838° 87’ 28’ N.; long. 90° 15’ 389" W. <Accord- 
ing to Nicollet, the elevation of the river, at low water opposite 
St. Louis, is 382 feet above the gulf. (See Appendix for exact 
altitude.) 

“The city is built in a gentle bend of the Mississippi, which flows 
nearly from north to south. Its site is a bed of carboniferous 
limestone, covered with deposits of loam, which, though generally 
deep, are, in many places, so thin that the foundations of the houses 
rest on the solid rock. Above the city the rocks appear in low 
bluffs.” (Drake.) The river front, along the town, is nearly a level, 
the north and south extremities being but little depressed below 
the central portion. From this front, the central portion of the 
town rises in a gentle and nearly regular manner to the elevation 
of about 80 feet above low water, making it 462 feet above the 
level of the sea. (Nicollet, as quoted by Drake.) “In advancing 
into the country in any western direction from south round to north, 
we either continue on this, or gradually rise to a higher level. The 
rocks beneath are calcareous, with beds of coal. The general 
aspect of the surface is that of levelness, and some small portions 
incline to be swampy; but in general the drainage is perfect, by 
means of the inequalities, the fissures and the apertures of the 
subjacent rocks. The soil is rich and argillaceous rather than sandy, 
and, where not cultivated, is covered with a thin growth of oak and 
hickory trees, and copses of hazel bushes. The rapid growth of 
the city has led, in latter years, to a great deal of levelling, and, 
consequently, to the exposure of much new surface to the action 
of the elements.” (Drake.) 

The surface level of the city may be described as presenting three 
different elevations, which we shall describe as the southern, central, 
and northern sections. These sections are of different area, the 
central being the most extensive, and as it rises and runs back from 
the river, it projects to the north an elevated extension, which hems 
in the north section on its western side. This central section, the 
highest level of the city, is more irregular in its surface than the 
other sections, presenting within its boundaries some of the most 
elevated points within the city limits, and, as it recedes from the 
river, a gradually descending grade at one point that dips nearly to 
the level of the lowest or south section. On its southern limits is a 
valley that was once the bed of an extensive pond, called Chouteau’s 
Lake, a lateral expansion of the Gravois, or Mill Creek, that drained 
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an extensive area of the county of St. Louis. This valley, and its 
outlet, Mill Creek, are fast disappearing, the lake itself having been, 
within a few years, drained, and its bed elevated by the extension 
of streets across it. The river front of this central section is, in 
extent, about two and a half miles. It is slightly undulating, and, 
for the most part, is above the level of the annual freshets of the 
river, yet, in some few places, admitting their encroachments over 
a very limited extent of surface, to the depth of one or two feet. 
The southern section is a low level, once an extensive meadow or 
hollow, which, in extraordinary freshets in the. Mississippi, is in 
some parts liable to overflow. Towards its northern limit, is the 
valley of Chouteau’s Lake and Mill Creek described above. The 
natural surface of the river bank here, is a few feet above the usual 
high water in the river; the grade of the section ascends as it 
recedes from the river. The streets intersecting it are all elevated 
above the natural level, and, in some instances, as they approach 
the bed of the former pond, their elevation is over twenty feet.. This 
section has a river front of nearly two miles; it extends back about 
three-eighths of a mile from the river, when the grade ascends, soon 
attaining an elevation equal to the highest point in the middle sec- 
tion. ‘The northern section is, like the southern, an extensive area 
of level bottom land, which extends about a mile and a quarter 
along the Mississippi with a depth, back from the river, of little 
over a quarter of a mile. Like the southern section, it is hemmed 
in on its western limits by elevated ground that here is a projection 
of the central section, forming a ridge or high land, along the brow 
of which hang the vapors or miasmata which are generated in the 
bottom land. ‘The artificial grading of this section is elevated some 


six to twelve feet above the natural surface, and extensive filling in’ 


with earth has been required in building this as well as the southern 
quarter of the town. The general surface of this section is from 
forty to about sixty feet below the plateau of the central section, 
and a few feet more elevated than that of the southern section. 
Opposite the central portion of the city, is what was formerly 
known as “ Bloody Island,” a detached portion of land lying near 
the Illinois shore, of the same level as the great American Bottom. 
This island has been connected with the American Bottom by cause- 
ways across the slough between it and the Bottom for the purpose 
of throwing the channel of the river towards the ‘St. Louis shore. 
In front of the southern section is.an artificial extension of the 
main land, connecting what was once Dunean’s Island with the 
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Missouri shore, the slough which formerly ran between these being | 
now filled up. The eastern river front of this section suffers by 
the annual abrasion of the river. On the Illinois shore, opposite 
the city, is the Great American Bottom, the topography of which, 
and its influence on the health of St. Louis and its vicinity, are 
well described in Drake’s work, to which we may refer our readers 
for further information. 

The water used by the inhabitants of St. Louis, is chiefly that 
distributed from the Mississippi by the hydrant system. In the 
districts remote from the river, and in those beyond the corporate 
limits, well water is used. The well water is impregnated with 
lime, and, in some localities, is rendered impure by the percolation 
of the surface drainage. Both the river and well water induce 
diarrhoea in those who but recently adopt it as a beverage, and 
from our observation, it has a material influence upon the liability 
to enteritic affections which is so observable in the entire population 
of the locality. 

It may be readily inferred from what we have stated, that the 
several sections as described, vary in their relative liability to dis- 
ease, and to some extent, this liability is irrespective of the social 
character or circumstances of the local population. Asa general 
rule, the lowest levels constituting the north and south sections are 
more unhealthy than the central district, but to this we find an ex- 
ception in the oldest settled part of the south section, which was 
the original site of the village of St.Louis. This part enjoys, com- 
paratively, a greater immunity from disease than other parts of the 
same district which have been more recently settled and improved. 
The south and north sections have been the principal districts of the 
cholera visitations; but the central section, even in some of its 
most elevated portions, has not been entirely exempt. The lower 
lands in this district are as liable to disease, as are the same ele- 
vations, or rather depressions in the adjoining sections. The dis- 
trict on its southern or southwestern limits, adjacent to the Gravois 
valley, and a district in its northwest limit near Biddle, Highth and 
Tenth Streets, that has been but a few years reclaimed from inun- 
dation of the vernal rains, have been among the principal locations 
of cholera in its annual visitations, and are subject to paludal 
fevers and dysentery. The north section is, perhaps, most liable to 
intermittent and remittent fevers. The south section, though sub- 
ject to them, is perhaps less so than the northern. The ridge or 
extension of the middle section that hems in the north section, is 
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more exposed to these fevers than the adjacent bottom land. The 
suburban districts beyond the city limits are liable to autumnal and 
vernal periodic fevers. 

The area of the corporate limits of St. Louis is 4.65 square miles, 
being a front of about five miles along the river, with a depth there- 
from of not quite one mile. This area does not include the entire 
territory and population belonging to the city proper, that must 
be included in estimates of the diseases and mortality of the 
locality. Beyond the corporate limits on every side save the east, 
is an urban district that is in many portions as densely populated 
as the central part within the limits, Sectional differences as to 
the terms on which this extra urban district shall be admitted to 
the privilege and benefits of the older city, have for several years 
prevented its incorporation into the city. It constitutes as decidedly 
and properly a portion of St. Louis proper, as the second munici- 
pality does a part of New Orleans, or the borough of Southwark 
a part of Philadelphia. On the north, and immediately adjoining 
the city limits, it contains the incorporated municipalities of Bre- 
men and Lowell; the former, the limits of which are more con- 
tracted than any of the wards within the city in 1850, contained a’ 
population of over 5,000, and the portions of the district on the 
west and south of the city boundary lines are equally as populous 
as Bremen. ‘The mortuary district represented in the bill of mor- 
tality published every week by the Registrar of St. Louis, includes 
the corporate limits above referred to, and also the extra-urban 
district for fully a mile and a half north and south, and about two 
or two and a half miles west of the corporate lines of the city. 
The cemeteries, the sextons of which furnish the certificates of in- 
terments from which the Registrar’s weekly tables are made out, all 
lie beyond the corporate limits at the distance of from one to three 
miles from the city, and receive the dead of even a more extensive 
portion of the township beyond the limits than we include in the 
extra-urban district above referred to. 

Population.—The population of the mortuary district (as we may 
term the incorporated limits of the city with its adjoining district), 
is not wholly represented in the census returns that are made out 
biennially under the authority of the city; a very correct estimate 
of it, however, may be made from the data furnished by the United 
States census reports of 1850, those of the State census in 1852, 
and those of the municipal enumerations of population in 1850, 
1852 and 1854. These enable us to present the following statistics 
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of population in the entire district for the four years, over which 
our report upon the diseases of the locality extends. 


Tabular Statement of the distribution of Population in St. Louis and tts 
Environs for four years, from 1851 to 1854 inclusive. 


Under 5 | 5to10 | 10to15 | 15 to 20 | 20 to 45 | 45 to 60 | 60 years | Aggregate 

years. years. years. years. years. years. | and over. |population. 

1851 .° . 18,876 | 10,605 | 9,016 | 9,877 | 50,611 | 6,252 | 1,550 | 100,787 
1852... |.15,288 | 11,776.) 9,409.) 9,760 | 50,447) 5,884 | 1,521 | 110,035 
1858 . . | 17,004 | 12,829] 9,609 | 9,479 | 61,764] 5,302 | 1,449 | 117,446 
1854. . | 19,207 | 19,157 | 9,944 | 9,487 | 68,454] 4,688 | 1,883 | 127,315 


The aggregate population for each year in the above table, is 
made out by the increase observed on comparing the United States, 
State, and city census returns, and the enumeration is sustained by 
the variations recorded in the statistics of immigration in each of 
the four years. The apportionment of ages in 1850 being taken 
from the United States census returns, we then take the apportion- 
ment in the city census report of 1854, for the population within 
the corporate limits, and distribute the ages of the extra-urban 
population according to the distribution of the first ward in the 
city; this being the ward that, in character of population, ratio of 
annual increase, &c., approximates nearest the extra-urban district. 
Having, then, 1850 and 1854 for extremes, we calculate the ratio 
of each age for each extreme year; and, observing their variations, 
distribute the ages in the intermediate years, according to the rela- 
tive increase or decrease of each age observed in the five years. 
The numerical results in the table are, therefore, only approxima- 
tive to the true census. 

The following are the variations in the ratio of the different ages 
noticed as between 1850 and 1854. 


Ratio. Under 5 | Stol0 | 10to15 | 15 to 20 |} 20 to 45 | 45 to 60 | 60 years 

years. years. years. years. years. years. | and over. 

per cent, | per cent. | per cent. | per cent. | per cont. per Pedr per ak 

hots) Uae Malte Aenea ati ie Ao} cha wie A224 9.32 9.92 | 49.014) 7.046] 1.69 
1BO4 ss hones echo £6.08) 4) 1142 7.81 7.45 | 53.76 3.67 1.08 


Variation in 5 years |I. 2.42 |I. 0.80 |D. 1.51 |D. 2.47 |I. 4.746|D. 3.376|D. 0.61. 


The increasing ratios are marked “I,” the decreasing, “D.” The 
figures applied to the two classes of ages in the two years, represent 
the ratio of each age to the entire population. The ratio of increase 
in the five years, it will be observed, has been greatest in the 
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population of from 20 to 45 years. The largest proportion of the 
immigrant population in every year has been of adults of this age. 


RISE AND FALL OF THE MISSISSIPPI AT ST. LOUIS. 


The rise and fall of the river at St. Louis, is graduated by the 
terms high and low water-marks. A limestone column, commemo- 
rative of the great rise in 1844, planted near the curb-stone inter- 
section of the Levee, or Front Street, on the river bank and Market 
Street, is the point of observation. Low water-mark is 30.5 feet 
below the curb-stone at the base of the column or directrix. High 
water is 88.1 feet above low water-mark. The extraordinary high 
water in 1844, was 7.55 feet above the directrix, or ordinary high 
water. The great rise in 1851, was 4 feet 94 inches below that 
of 1844. 

The stage of the water at St. Louis is materially affected by con- 
tributions from the Upper Mississippi, the Missouri, and the Illinois 
rivers. The breaking up of the ice on the upper streams on the 
close of winter, is usually associated with a moderate rise in the 
three rivers. The Illinois and Mississippi rising early, and at the 
same time; the Missouri usually a little later. This rise generally 
occurs between the last of January and the first of March, some- 
times it is earlier, very seldom later. <A fair stage of water for 
navigation is usually maintained for the remainder of the season, 
the entire country, for the season, being subject to a greater or 
less distribution of rain. The months of April, May, and June, 
constitute the “rainy season;” and, in this last month, the great 
annual freshet in the river arrives. Ifthe rains be extensively and 
simultaneously distributed in the districts on either side of these 
rivers at this season, the entire country is liable to the inundation 
of the bottom lands on their banks. (Vide Rain Table in the 
Appendix.) 

The year 1851 is memorable as the date of one of the three great 
floods that have occurred in the Mississippi and Missouri since 
the settlement of St. Louis by Laclede, in 1764. The first 
was in 1785; the second in 1844; the last in 1851. Usually the 
annual freshet in the rivers commences with the end of May, reach- 
ing its maximum by the last week in June; it then subsides. This 
rise is chiefly contributed from the Missouri; and, except in the 
years named, has never exceeded the level of the river bank along 
the front of St. Louis. In these years, however, the lower levels 
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of the city were inundated, and also the bottom lands all along the 
Missouri, Illinois, and Mississippi, the farms and other improve- 
ments on the latter being destroyed, the stock drowned, and the 
inhabitants compelled to fly to the bluffs. In the appendix to our 
report, will be found a statement. of the rise and fall of the Missis- 
sippi at St. Louis during the flood of 1851. 

The annual June freshet is attributed by some observers to the 
rise created in the Missouri by the melting of the winter snows on 
the plains of the Upper Missouri, and in the Rocky Mountains. 
This cause, in some years, undoubtedly contributes in part to the 
vernal rise, but the wet season that usually sets in in the spring 
months, is the chief cause. The distribution of the spring rains in 
the country drained by the Missouri, Illinois, Mississippi, and their 
tributaries, varies in different years and in different localities in the 
same season. When these rains are general throughout the entire 
country on these rivers, a simultaneous rise occurs in all of them, 
and a flood may be anticipated. 

The stage of water in the Mississippi and Missouri, after the sub- 
sidence of the June rise, varies, being generally low and difficult 
of navigation in August, September, and often, also, in October, 
when a slight rise occurs, which maintains until navigation is sus- 
pended by ice in December or January. Usually navigation is 
only suspended at St. Louis, and to the mouth of the Ohio, by ice 
for four or six weeks in the middle of winter. 


REPORT ON THE YEAR 1851. 


Diseases of St. Louis. 


The first quarter of the year 1851 presents little of interest, so 
far as regards the present diseases. The affections ordinarily ob- 
served at the period of the year prevailed, but in no greater amount 
than usual. Affections of the respiratory organs were the most 
numerous causes of death. Consumption occasioned a mortality of 
18 in January, 13 in February, and 18 in March; Pneumonia ocea- 
sioned 12 deaths in January, 9 in February, 2 in March; Pleurisy, 
1 in January, 2 in March; Croup, 5 in January, 5 in February, 2 
in Mareh. Affections of the nervous system, inflammation,and con- 
gestion of the brain, apoplexy, convulsions, mania-d-potu, hydro- 
cephalus, occasioned 77 deaths during the quarter. Typhus and 
typhoid fevers are the reported causes of 15 deaths in January, 31 
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in February, and 18 in March. The most commonly prevailing 
diseases of the digestive organs were diarrhcea and dysentery in 
small amounts, with a few scattering cases of cholera Asiatica, the 
latter, as usual in every year of its visitations, foreboding its advent 
by the dropping off of sentinel cases at its outposts. The total 
mortality for the quarter from all causes, was 509. 

Meteorological Conditions of the Year.—In the appendix at the con- 
clusion of our report will be found statements of the meteorological 
circumstances of the year. The weekly tables we have prepared 
from data furnished by George Engelman, M.D., of St. Louis. We 
have deemed it proper, also, to append to our reports his monthly 
meteorological tables and remarks thereon, although they have been 
already published in the St. Louis Medical and Surgical Journal. 
Some of our readers may not have access to that journal, and there- 
fore not be enabled to institute satisfactory comparisons between 
the prevalence of disease in the year, as noticed in this report, and 
the meteorological circumstances of the entire year. For this reason 
we republish some matter which has already been in print. We 
take this opportunity of acknowledging our obligations to Dr. En- 
gelman for many suggestions that have availed us in our report, 
and particularly for his aid in the preparation of tables and dia- 
grams. 

CHOLERA.—The advent of Asiatic cholera in this year, may be. 
dated in the month of April, and, as in previous years, the disease 
first manifested itself among European immigrants who arrived in 
the city by way of New Orleans. Cases of the disease occurred 
among these immigrants on the steamboats on their way from that 
port. The first considerable arrival of this class was by the steamer 
Latona, on the 11th. The number on board we are unable to give, 
but it is certain that the first victims of the disease were contributed 
from the crowd, as the records of the City Hospital at the time 
show that eighteen passengers from that boat were admitted to the 
institution suffering under cholera and ship fever. These diseases 
prevailed among other immigrants from the boat, who located their 
residence in different parts of the city. The number of deaths by 
cholera reported to the city register in this month was nine, all of 
which occurred amongst recently arrived immigrants. In view of 
the large influx of immigrants, and fear of an epidemic visitation, 
the city authorities, on the 28th of this month, ordered a rigid 
enforcement of quarantine. This measure, in this and subsequent 
years, consisted in the temporary detention at quarantine grounds 
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but it is certain that the first victims of the disease were contributed 
from the crowd, as the records of the City Hospital at the time 
show that eighteen passengers from that boat were admitted to the 
institution suffering under cholera and ship fever. These diseases 
prevailed among other immigrants from the boat, who located their 
residence in different parts of the city. The number of deaths by 
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the large influx of immigrants, and fear of an epidemic visitation, 
the city authorities, on the 28th of this month, ordered a rigid 
enforcement of quarantine. This measure, in this and subsequent 
years, consisted in the temporary detention at quarantine grounds 
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on Duncan’s Island, in front, and within a stone’s throw of the 
southern section of the city, of all deck passengers on steamboats, 
the prescriptive right of the portability of cholera being by muni- 
cipal wisdom limited to passengers who enjoyed the dignity of 
eating at the cabin table and sleeping in the berths, or on the oft- 
crowded cabin floor. Some idea of the immigration pouring into 
St. Louis may be gathered from the imperfect statistics furnished 
in the newspapers. On examining files of the daily St. Lowis Re- 
publican for that period, we find that in April, May, and June, 1851, 
there were registered on 28 of the New Orleans boats at St. Louis, 
4,227 immigrant passengers, of which number 3,210 were lately 
from Europe, and 1,665 from California. In addition to the arri- 
vals by this channel of supply, a number of immigrants equally as 
great was passed in by the northern lakes, Illinois and Ohio 
River routes. The principal victims of cholera were those who 
came by way-of New Orleans, where the disease prevailed at this 
time. 

The disease thus established in the city, continued at a moderate 
and even grade of prevalence, until the middle of May, when a 
marked increase was noted. From this time, its progress was rapid, 
the number of cases and deaths multiplying each succeeding week. 
We have no means of ascertaining the number attacked, as no 
statistics of cases were exacted from physicians by the public au- 
thorities, but we believe an approximate estimate may be very cor- 
~ rectly made by taking the weekly mortuary reports, and calculat- 
ing the ratio of cases at 100 to every 35 or 87 deaths. This ratio 
must be varied when applied to daily estimates, but from inquiry 
instituted at the time, we believe it a fair basis of calculation for 
the relative weekly prevalence of the disease. In the month of 
June, the disease attained its maximum prevalence, the weekly mor- 
tality increasing from 64 in the first week of the month, to 127 in 
the second, and 153 in the third, when the climax of the visitation 
was reached. The succeeding week, ending June 29th, afforded a 
mortality by the disease of 147, suggesting that for the last two 
weeks of the month, the epidemic was at or near an even, although 
high range of prevalence. 

Comparing its visitation in this year with that of 1849 and 1850, 
cholera in 1851 commenced somewhat later in the season, attained 
its climax a little earlier, and declined much more rapidly than in 
‘those years. Its decline was signally rapid in this year. The last 
week of June, as we state above, presented a mortuary record by 
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cholera of 147, the succeeding week, the first one in July, gave 
81 deaths. Until the middle of the month, the rate of prevalence 
was, though reduced, uniform ; the deaths in the second week num- 
bering 79. In the third week, the mortality fell to 48; in the 
fourth week, it was 28. Few cases occurred: in the month of 
August among the resident population, the weekly mortality by 
the disease ranging in its four successive weeks, at 14, 10, 12 and 
7. Nine deaths by it were reported in the month of September, 
and two occurring in November made the final sum of its mor- 
tality in the year. 


Statistics of the Public Hospitals, 


There were received into the St. Louis Charity Hospital in this 
year, 169 cases of cholera, of which 80 recovered, 89 died; a mor- 
tality of 52.6 per cent. The cases generally were malignant, the 
subjects being mostly emigrants who had aggravated’ their disease 
by imprudence and neglect in its early stage; many of them 
entered the hospital in the stage of collapse. 

Into the City Hospital, there were received in April 9, in May 
7, in June 80, in July 23, and in August 8 cases; a total of 128 
eases. Of these, 8 were moribund when brought in, and 22 died 
within 16 hours of their admission. 

Of the 98 surviving 17 hours after admission, 6 died within 24 
hours, 48 died subsequently. 

Of the 92 surviving 24 hours after admission, 9 died within 3 
days, 84 died subsequently. 

Of the 88 surviving 2 days after admission, 18 died within 4 
days, 21 died subsequently. 

Of the 70 surviving 4 days after admission, 4 died within 5 days, 
17 died subsequently, 2 had recovered. 

Of the 64 surviving 5 days after admission, 4 died within 6 
days, 13 died subsequently, 3 had recovered. 

Of the 57 surviving 6 days after admission, 1 died within 7 days, 
12 died subsequently, 7 had recovered. 

Of the 49 surviving 7 days after admission, 11 died within 18 
days, 1 died subsequently, 21 had recovered. 

Of the 17 surviving 14 days after admission, 1 died within 18 
days, 0 died subsequently, 16 had recovered. 

Total recoveries 49. 

The mortality above is 61.7 per cent. on the entire number, or 
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56.8 per cent. of such as are not reported moribund when brought 
in, or 50 per cent. of all surviving 16 hours after admission. 
The cases were of the same character as those received in the 
Charity Hospital. 

In the above institutions, total admissions were 297 ; recoveries, 
129; deaths, 168; ratio of mortality of total, 56.5 The total, 168, 
dying in the two hospitals, taken from the total mortality in the 
city (847), leaves 679 as the mortality in the houses in the city. 

Moriahity—The mortality from cholera in St. Louis, in 1851, is, 
by our enumeration of the official records in the City Register’s 
office, 847, out of an aggregate of deaths from all causes of 4,382. 
It may be of some interest to compare the mortality of the year 
with that of the two previous years; the first of the two, 1849, being 
the great cholera year, and the first of its visitation since 18384. 
We therefore present the following :— 

The aggregate mortality in 1849, was 8,603; by cholera alone, 
4,577. ‘The disease was most prevalent in the month of July, the 
aggregate mortality of the month being 2,668; by cholera alone, 
1,895. The aggregate of June, 1849, was 2,440; by cholera alone, 
1,799; of May, aggregate, 786; by cholera alone, 517. The maxi- 
mum weekly aggregate was for the week ending July 2; the aggre- 
gate being 951; by cholera alone, 739. On twelve days in the year 
was the mortality by cholera 100 or over, namely: June 24, 118; 
June 27, 115; June 28, 128; June 29, 119; July 1, 100; July 2, 
105; July 3, 103; July 4,108; July 9, 101; July 10, 145; July 
11, 124; July 12, 105; a total for these twelve days of 1,366. The 
aggregate of the four weeks that include these twelve days, namely: 
from June 19 to July 16, amounts to 3,488; the mortality by cho- 
lera alone being 2,718. (See McPheeters’ Report in St. Louis 
Medical and Surgical Journal, March, 1850. Vide Cholera Tables 
in our Appendix.) 

The aggregate mortality of the year 1850 was 4,638; the mor- 
tality by cholera, 982. The maximum mortality occurred in July, 
the monthly aggregate being 1,261; the mortality by cholera, 523. 

We are enabled to present an analysis of the age and sex of only 
781 of the cholera subjects dying in this year. This is owing to a 
defect in the records preserved in the Register’s office. The returns 
from two of the city cemeteries for the week ending June 29 (St. 
Vincent’s and City), are left out of the record. We obtained the 
sum of the interments in the two cemeteries from the health officer’s 
report, of date July 1, 1851, and have added it to our enumeration 
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of the sum total of the year, but were unable to obtain the details 
of the missing returns. This will account for the disparity between 
our enumerations of the mortality in this year and those published 
in the S?. Louis Medical and Surgical Journal, in July, 1852. 


Mortuary Table, showing the Age and Sex of Subjects dying of Cholera in 
St. Louis in the months of April, May, June, July, and August, 1851. 


APRIL, May. JUNE. JuLy. | August. TOTAL. 
ASSES eaters] eer MAES ORORPIVE ey Pesoeesne csceematen Pea eer Oe ny AGGRE 
GATE 

M.| F. | Bee Be ME ao | ME: | M F 
2 years NEU AOP cs eb. th Sane DE 28) 16 EO) Sis a) Ob Oa Oe, Bk 
2 to o yours ey aes Pe 1| 16}; 10; 6) 138) 38 25 | 24 | 49 
(suede Cotes cose aU Seven ahs Ges ab Oh Oho Oke ae, SOlon Sti t oa Looe 46 
110) See Oley Ul ete reece MB Besa De 2 ba Ore Ole ae can Pree eS 34 
Meee CO ee Pasep er k| eek | LO] PAL Tate T2224 46 
20 * to80 * . .] 2} ...| 10) 6) 70} 87) 88] 22) 6] 4/126 | 69 | 195 
BU = to-40 66) AL cl OP 4 69} 25) 82) 16]: Ti VYZE. 146 |b 167 
pao se toroO: 1665 8, Tl}. OH 80h 17} 20F 10) 6) 2) 68 |-80 93 
BOE tan GOU 666 a le ee oa. Uses Oot pablo ole ols EA 2o shale 45 
OW 6 ANG OVO. vai a te seh oct h cael cones Ok Ope Ol Fk 14 | 16 30 
7| 2). 80! 19|277 154 187 98) 28) 14479 |\287 | 766 


Of the remaining 15 that must be added to make up the total of 
781, 2 died in January, 1 in February, 1 in March, 9 in September, 
and 2 in November; 1 was under two years of age; 1 was between 
2 and 5 years; 1 was between 5 and 10 years; 2 were between 10 
and 15 years; 1 was between 15 and 20 years; 3 were between 
20 and 30 years; 1 was between 30 and 40 years; 2 were between 
40 and 50 years; 2 were between 50 and 60 years; and 1 was over 
60 years of age. Entire total, males, 488; females, 298. 

The ratio of deaths by cholera in this year, to population at the 
different periods of life, is as follows :— 


Per cent. 
Ratio of deaths in subjects 5 years and under, to population of same age 0.83 
e "s “ 5 to 10 years of age, es ee 0.44 
6c rT 6c 10 to 15 6c 66 T 0.39 
66 66 sé 15 to 20 66 66 66 0.50 
6“ 66 66 20 to 45 66 66 sé 0.81 
66 66 ‘ce 45 to 60 66 66 “6 1.50 
6c 66 66 60 and over 6c 66 2.00 


The calculation above for subjects of 20 to 45 years, assumes that 
the mortality of those between 40 and 50 years is equally distributed 
between 40 and 45 years, and 45 and 50 years of age. Calculating 
the ratio of all from 20 to 60 years, we have: Ratio of deaths in 
subjects from 20 to 60 years, to population of same age, 0.89 per 
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cent. Taking the aggregate of all ages dying of cholera in this 
year, we have :— 


Per cent. 
Ratio of entire number of deaths by cholera to entire population . . 0.84 
af oF ee a s Re mortality . . 19.82 


It will be observed that, in this year, the mortality was greatest 
in subjects over 60 years of age, and in those from 45 years to 60. 
Under 5 years, and from 20 to 45 years, the liability to death was 
in about the same degree. The resistance to death was greatest in 
subjects from 10 to 15 years of age. 


Comparative Morratity or 1849, 1850, 1851. 


1849. Aggregate of deaths from all causes 8,608, from cholera 4,557 
1850. OG 6c 66 66 4,638, “é 66 982 
1851. te 66 66 “é 4,382, ce. 66 847 


Prevalent Intestinal Diseases. 


Leaving the subject of cholera, we next take up the cognate af- 
fections of the intestines, that prevailed at the same time with that 
disease. These affections were notably influenced by the cholera 

ecause, being increased in their relative prevalence in every year 
that cholera has prevailed in St. Louis, and further, being so inter- 
fused with that disease as to render an analysis of their relative 
causation a matter of extreme difficulty. The diseases that we thus 
classify in relation to cholera Asiatica, are, diarrhoea, dysentery, 
bilious diarrhoea, and cholera infantum. These are endemial in one 
section of the west, and, we may add, in every section in the Ohio, 
Cumberland, Tennessee, Wabash, Illinois, Missouri, and Mississippi 
Valleys, that have their soil superimposed on a limestone formation. 
Their endemic causes have been aided in operation whenever and 
wherever epidemic cholera has existed, the relation thus established 
being not only as to mortality, but also as to non-mortuary preva- 
lence; or, in other words, these diseases have not only been ren- 
dered more fatal by the presence of epidemic cholera, but they have 
been increased in their amount and in the severity of their symp- 
toms. 

DIARRHGA.—This disease was observed to precede the outbreak 
of cholera in this year, but it did not then prevail to as great an 
extent asin the two preceding years. Its connection with the cause 
of cholera is apparent from its first invasion being in April and 
May, a period of the year when it does not ordinarily occur. This 
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connection was further manifested by the unusual amount of the 
disease that prevailed in June and July, when in every year it is 
a disease of our climate and locality, but not to so great an extent as 
it was in this and other cholera years. It persisted, however, after 
cholera disappeared, attaining its maximum mortality several weeks 
later than cholera, and continued during the autumn, and, to some 
extent, during the winter months, at which seasons it found its sub- 
jects principally amongst the immigrants arriving on the steamboats, 
or at quarantine, or in the wards of the two public hospitals, and 
amongst the poorer population who were liable to the ordinary 
causes of typhus or typhoid fevers. It prevailed, at a moderate 
rate, in March and April, increased in May and in June; a still 
greater increase was noticeable in July, and its maximum degree 
of prevalence was in August. It persisted during the hot weeks 
of September, and then abated, following a moderate descent in 
point of numbers attacked during the autumn, and now presenting, 
from first to last, the protracted current of symptoms and lesions 
recognized in the term chronic diarrhoea. It was a modification of 
cholera, while that disease lasted, being its primary stage, which, if 
not controlled, ran into the more clearly recognized form of malig- 
nant cholera. As cholera diminished, it then owed its existence to 
_ the same causes that produced its cousin-german dysentery, namely, 
endemial or climatic causes. As the hot months passed away, its 
relationship was to typhoid fever, being generated by ochlesis (crowd- 
poison), and selecting its victims from the poorer hovels, and in the 
crowded wards of the hospitals. Its mode of fatal termination, 
where cholera prevailed, was in that disease; when dysentery existed, 
it was often the produce of this latter, terminating in acute ileo- 
colitis, colitis, or colo-rectitis. Later in the year, its relationship 
was, as we have remarked, with typhoid fever, its course being now 
protracted and terminating with ulceration of the intestinal follicles, 
accompanied by “head symptoms.” Its pathology varied with the 
diseases with which it was associated, being that of cholera during 
the existence of that disease, that of dysentery in midsummer, and 
analogous to that of typhoid fever later in the year. Like a hired 
footman, it changed its livery with the master it served, being 
in succession blue, crimson, and pale-yellow. In connection 
with cholera it was a serous diarrhoea, the natural dejections, at 
first being slightly liquefied, were succeeded by the very fluid or 
rice-water dejections of cholera. Associated with dysentery it was 
often a febrile diarrhoea, the dejections at first liquefied by the 
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mingling of mucus, then, perhaps, changed into those of true dysen- 
tery, or it became a hybrid known as “choleraic dysentery,” a term 
applied to cases wherein a sero-sanguinolent intestinal profluvium 
occurred, a combination of the lesions of three diseases, cholera, 
diarrhoea, and dysentery ; the diarrhoeal symptoms being profuse 
serous dejections; the dysenteric, the mingling of blood and mucus 
with slight tormina and tenesmus; the choleraic, the tendency to 
collapse that was so often noticed. This form of the disease was 
ataxic, typhoid exhaustion generally occurring in its final stage. 

Diarrhoea, in this year, found its subjects amongst all ages; its 
victims were chiefly taken from the extremes of life. Its causation 
was complex, being a blending of epidemic, meteorologic, and 
geologic influences. The cause of cholera exerted an influence on 
it, extreme solar heat, sudden vicissitudes of temperature and 
humidity likewise influenced it, and no doubt its prevalence, being 
chiefly in limestone districts, is something more than mere coinci- 
dence. 

Mortality—This is exhibited in the following table :— 


Tabular Statement, presenting the Mortality by Diarrhea in St. Lowis 
in 1851, ec. 


am 

JAN. | FEB. | MAR. | AP’L.| May.|JunzE.| Juty.} Ava. | Sepr.| Oct. | Nov. | Dec. |Torar. 3h 

AGES a (Eel (Peete leer Peso pound 
gE 

M.|F.| M./#.) M/F.) M.| EF.) M./F.| M./F.| M.|F.| M./F.| M./F.) M./F.| M.|F.| M./F.| M./B. 1 2 

Under 1 year 1 1]--| 8] 2} 5] 5 8] 3] a--| al--| 2) a] a|--| aol12] 41 
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Unk’wn age | +--+] sefee] ealee! cafes! wolee] eofee] Dlee] eofeol oof 1] Lee] eefee iO) fie Bae. 
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Ratio OF ABOVE TO POPULATION OF SAME AGES. 


Per cent. 
Ratio of subjects under 5 years to population of same age . 0.73 
oy from 5 to 10 years rt 2 : + 20.48 
ee  10't0 20 «* sie ee : - 0.05 
és “ 20 to 45 & “ od : - 0.22 
4 ‘¢ 45 and over ve ce 5 . 0.82 


The calculation of the ratio of 20 to 45 years, and of 45 years and over, assumes the 
mortality of 40 to 50 years to have been equal at from 40 to 45, and 45 to 50 years; 
otherwise we have :— 


Per cent. 
Ratio of subjects over 20 years to population of same age : . 0.24 
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The mortality from diarrhoea in the year was first notably in- 
ereased about the end of March. From that time up to the first 
weeks in June, the weekly number of deaths was nearly uniform. 
An increase took place at the end of June and first of July. The 
second week in this latter month presents a mortuary return of the 
disease of 15,a duplication of the number in the week preceding. 
The five weeks succeeding afford a mortality of 8, 9, 7, respectively. 
The next week, ending with August 17, gives a mortality of 14. 
The next succeeding, a mortality of 16, the maximum weekly mor- 
tality by this disease during the year. The mortality then dimi- 
nished, the weekly rate for some time being near that in the month 
of June, and so continuing until December, in which month the 
mortality reports are still in excess of those by this disease in the 
months of the first quarter of the year. The total mortality from 
diarrhoea in this year is 264, against 274 in 1850, a positive decrease 
in this year. 

Per cent. 


Ratio of deaths by diarrhoea in 1851 to aggregate mortality . . 6.00 
- bia Ss population . - 0.26 


DyYSENTERY.—This affection, one of the summer and autumn en- 
demics through our section of the West, prevailed this year chiefly 
during the months of May, June, July, August, September, and 
October. It began in the warmer weeks of May, varied to some 
extent in its range with the meteorological changes of the season 
during the warm months, and was influenced by the general epi- 
demic cause then existing. A marked increase of it occurred in 
the middle of June, nearly a uniform degree of prevalence then per- 
sisted, until the termination of the first half of July; the third week 
in that month shows the climax of the disease, when it continued to 
prevail with but little variation until September, when a diminution 
of it was observed. In the autumn it prevailed in a diminished 
degree compared with the summer months, but in an increased 
amount compared with the vernal season. In December, its mor- 
tuary result equalled that in May. 

All ages were implicated in the attacks of dysentery. In children 
under five years of age, it was frequent, intractable, and dangerous, 
being very liable to the supervention of meningitis. The forms 
assumed by the disease will be noticed in speaking of its prevalence 
in 1854, 
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Tabular Statement of the Mortality by Dysentery in St. Louis in 1851, &e. 
PEE pe gp pom 
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Per cent. 

Ratio of mortality under 5 years to population same age . : - 0.55 

re from 5tol0 years « <2 : : . 0.14 

se €- 10 to 20° «6 és cf ; 5 2 Ost 

3 “ 20t0 45 «8 ub ce ; : «2, 0:18 

ds *¢ 45 to 60 «6 XS * ; : - 0.43 

ee *¢ 60 and over ce oS : : . 0.25 
Ratio of mortality by dysentery to aggregate mortality of the year . 5.08 

“3 3: es population Ay - 0,26 


Bitious D1iARRHa@A.—Amongst the diseases cognate with those 
of which we have been speaking, stands prominently bilious diar- 
rhoea, one of the earliest and most prevalent of our summer dis- 
orders, in this, and in every year of our residence in the West. 
Usually, it makes its appearance with the warm weather towards 
the end of May, becomes very generally disseminated in J une, is 
perhaps a little less common in July, and disappears in August. 
We have no means of ascertaining the number subject to it in this, 
or other years; but, we may confidently state that, as a sub-epi- 
demic in years during which cholera prevails, it is rather less fre- 
quent than other forms of diarrhoea, and more prevalent than 
dysentery. Its principal subjects in every year are adult males, 
whose occupation exposes them to solar heat; adult females are 
also liable to it, though in but small ratio. In children under 5 
years of age, it is more frequent than in adult females, and is often 
the prodromus of dysentery and cholera infantum, Uncomplicated 
with colitis or ileitis, it is seldom fatal to the adult in the middle 
periods of life. In the senile, however, and especially if epidemic 
cholera prevail, it is to be dreaded, as it may run to fatal termina- 
tion by exhaustion, or by the true collapse of cholera. The only 
fatal cases that we have seen in adult subjects, occurred amongst 
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persons of over sixty years of age, in whom the disease, notwith- 
standing it might be occasionally or temporarily checked, or, in- 
deed, seem to be overcome, would yet recur and reduce the patient 
by a mere bilious profluvium. In the middle periods of life, it occa- 
sionally degenerates into ileo-colitis, sometimes with gastro-ileitis, 
and proves fatal. As a general remark, the disease, during its 
brief reign in the summer months, subjects a very large proportion 
of the male adult population to its sway, this being apparently due 
to their greater exposure to the summer heat. It is, when mild, 
sometimes considered to be a constitutional effort at accommo- 
dating the system to the new state of atmospheric circumstances 
coincident with the advent of the summer months. In its mildest 
form, it consists of two or three pultaceous or semi-fluid dejections 
daily, of vitiated bile, of a dark green or nearly black color, passed 
with tenesmus, and preceded by tormina. Anorexia, slightly furred 
tongue, disagreeable taste, slight indigestion, with temporary head- 
ache or vertigo, and sense of uneasiness in the loins, form the sum 
of its usual symptoms. The pulse may be but little disturbed ; 
seldom is there irritative fever. Sallow and icterode conjunctiva 
also attend it. In this, its usual form, the disorder may attack its 
subjects but once in the season, continue one, two, or three days, 
and disappear, without any medication being requisite beyond a 
simple regulation of diet consisting of adherence to the farinacea 
and strict avoidance of meat and spices. Often, however, it recurs 
in the same subject at intervals, continuing to repeat its visits 
every few days, or weeks, while summer lasts, requiring, perhaps, 
no other than the above treatment. Sometimes, it persists day 
after day, digestion becoming more and more disturbed, the dejec- 
tions more frequent, the general malaise and sense of feebleness 
with pain, or sense of soreness in the posterior muscles of the 
thighs manifest themselves, and irritative fever will now attend. 
Seclusion from the solar rays, rest and abstinence, may yet prove 
curative, without other measures being adopted; generally, however, 
a few mild, alterative doses of a mercurial combined with opium, 
will be required to arrest it. These doses, repeated three or four 
times at intervals of four hours, restrain the dejections for 12 or 24 
hours, then, producing two or three jelly-like discharges of vitiated 
bile, the bowels resume their normal state, to continue permanently 
in that state, or be again disturbed by renewed exposure to the 
causes of the disorder. Persistence in the use of animal food, 
especially if it be salted, increases the liability to the disorder, and 
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ageravates it when once established. Alcoholic drinks also aggra- 
vate it, so, also, will ale and beer. The best preventive and cura- 
tive in mild cases is good porter or brown stout. This acts as a 
diluent, protecting the irritable mucous coat of the intestines from 
the contact of the vitiated bile, as a pro-bilious alterative, by reason 
of its bitter properties correcting the redundant secretion of the 
liver; and, as a mild, stimulating diaphoretic, it modifies that ab- 
normal state of the cutaneous functions, which is the first link in 
the morbid catenation which makes up the disease. 

Except in the extremes of life, bilious diarrhoea is seldom fatal. 
In the senile, it may exhaust the vital powers by the mere bilious 
profluvia it occasions. If fatal to the vigorous in the adult or mid- 
dle periods of life, it is generally owing to the supervention of 
colitis. "We have, however, known instances in vigorous manhood 
in which cerebral symptoms supervened on the disease, the patients 
perishing with coma, the febrile symptoms that were manifested 
leading to the suspicion that a blood poison was the cause of death. 
When it is interfused with dysentery, the dejections show a re- 
dundancy of vitiated bile with mucus and blood mingled in them; 
the compound disorder is then intractable, and, with some prac- 
titioners, is known as bilious dysentery. In such cases, we will 
have colitis, with more or less implication of the mucous coat of 
the small intestines and stomach. In infants, the disease is, as we 
have remarked, very often associated with, or rather is the pro- 
drome of cholera infantum; in many instances, it presents the same 
complications and modes of termination as are witnessed in the 
adult subject. Its mortality is small, its prevalence is great, its 
exact statistics are unattainable. 


CHOLERA INFANTUM.—This disease, one of the most prevalent 
amongst our infant population in the summer months, prevailed 
in this year, commencing in the warm weeks in May. It varied 
in its range with the fluctuations of the thermometer, was influ- 
enced by humidity, and aggravated by the existence of the cholera 
cause. It was, however, less prevalent than in 1850, and less 
fatal. Its maximum rate of invasion was, this year, in July; its 
mean range in August was much lower than in August, 1850; and 
its decline in September was more rapid and signal than in 1850. 
Occasionally it proved rapidly fatal in this as in other cholera 
years, terminating with all the signs and symptoms of Asiatic 
cholera. If doubt exist as to the liability of the infant subject to 
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cholera Asiatica, it can be set at rest by the fact, often attested in 
St. Louis, in the hospitals, and at quarantine, of its occurrence at 
that period of life with the same symptoms as in the adult, even 
the cramps, blueness, suppressed urine, aphonic ery, and subse- 
quent choleraic fever. From our observations of the disease in the 
infant subject, we are led to the opinion that, in these cases, the 
tendency to marked implication of the brain in the early stage of 
the disease, is very prominent. We have seen convulsions often 
associated with it before the choleraic symptoms had continued 
three hours. Of one fact, we are convinced, namely, the intoler- 
ance of the infant subject to opium in this disease. Of the truth 
of this, we had ample evidence in cases occurring in St. Mary’s 
Female Orphan Asylum in this and other years. 

Cholera infantum, within our experience in this section of coun- 
try, presents variations from its réle, as observed in the country, 
on the Atlantic coast. It is less active in its febrile type, not so 
much from any reduction or variation in the thermometric range 
that originates and influences it, as from the constitutional proclivi- 
ties to disease observed in an infant population, and the endemic 
causes to which it is here exposed. The causes that, in this section 
of the West, operate on the adult, producing our climate fevers, in- 
fluence the infant subject; hence, in this disease, periodicity, more 
or less marked, is observed in the febrile movements, and a ten- 
dency to exhaustion is apparent. The proclivity to tuberculous 
meningitis is great in our infant population, and in this, and like 
summer diseases, the supervention of “head symptoms” is very 
common. The general constitution of the human subject in the 
valley of the western rivers, is manifestly influenced by causes 
which give it less the appearance of vigorous ruddy health than is 
observed in the inhabitants of the Atlantic coast. These causes, 
operating from the cradle to the grave, influence more or less all 
our diseases, and, in the disorder under consideration, create a less 
active type of symptoms, and undermine the constitutional power 
of resistance to its morbid effects. The local¥emore of blood which 
occur in cholera infantum here, will not bear, as a general practice, 
the abstraction of blood for their relief; they are more under the 
control of revellent remedies, not of a depletive kind. 

A form of constitutional irritation to which we may, without 
being misunderstood, apply the conventional term “ malarious,” 
occurs in our district, simulating cholera infantum, and is recorded 
in its name in the weekly mortality reports. It presents the usual 
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gastric and intestinal symptoms of cholera infantum, as observed in 
other sections of the United States. The febrile movements, how- 
ever, are more recognizably periodic, or, if not distinctly periodic, 
are yet sub-intrant or intercurrent in their paroxysms, or a wavy, 
obscure, irritative attends; the surface at one hour being cool, re- 
laxed, and moist; at another, being dry, warm, and harsh, or, per- 
haps, the general surface will present the concomitants of “ irrita- 
tion” with an exhausted state of the vital powers, the extremities 
being cool or cold, the face pallid and sallow, the skin on the fore- 
head tense and shining, its venous courses turgid, and arteries beat- 
ing irregularly ; one moment with spurious fulness, at another with 
marked feebleness and irregularity. The state of the nervous sys- 
tem, in this form of disease is obtunded sensibility, the patient is 
not so irritable or fretful as somnolent, it may be readily aroused, 
and its attention briefly directed to any accustomed object; but it 
will soon relapse into impassiveness or somnolency, as though rest 
were the desired state. The pupil of the eye is contractile to light, 
but dilated at the moment the patient isaroused. The globe of the 
eye is upturned and the lids are semi-apart, while the patient is 
passive or somnolent; but when aroused, the power of the will over 
the motions of this organ is yet perfect. The fontanelle is now 
depressed, but becomes distended as disease advances. The general 
condition, in this stage of the disease, is one of irritation with ex- 
haustion. We have a passive congestion of the brain, depending 
on, or, if you please, associated with, debility, but a congestion which 
yet maintains its tendency to terminate in serous effusion from the 

meningeal vessels. It is a congestion dependent upon defective 
"contractility of the vascular coats, the most important curative of 
which is quinine assisted by nutritive and sometimes by alcoholic 
stimulants, and by blistering. 

There are cases, however, the pathology of which is not so sus- 
ceptible of a facile analysis as the foregoing cases, in which signs 
of subacute meningitis are early associated with the symptoms of 
cholera infantum, but in which the vital powers are depressed, and 
we will have the concurrence of subacute hyperemia with circum- 
stances that forbid depletion. The curative difficulty, in such in- 
stances, is to know how properly to mingle, to alternate, or place 
in due succession in the treatment two opposite elements, one to 
abate the existing hypersmia, the other to support the sinking 
general powers. We have known cases similar to those we have 
described as resulting from malarious “irritation,” depart from their 
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simplicity as they advanced, and present signs of subacute menin- 
gitis; the patient finally perishing with evident indications of 
effusion, the result of undue vascular excitement in the circulation 
of the brain. 


Monthly Table of Mortality in St. Louis in 1851, by Cholera Infantum, 
Dentition, and Marasmus. 
Jan. Feb. March. April. May. June. July. Aug. Sept. Oct. Nov. Dec. Total. 
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[We have not the time at our command to complete our intended 
remarks on the infantile mortality of this year, and must refer our 
readers to an article on the mortality of the year taken from the 
St. Louis Medical and Surgical Journal, which is to be found in the 
Appendix to this report.—R.] 

We here notice dentitional irritation as a cause of infantile mor- 
tality, for indefinite as the term is, so far as it may be assumed to 
point to any special pathological réle, or to any special succession 
of symptoms of disease, it is yet allied in its relations to the intes- 
tinal affections to which we have referred, and to affections of the 
nervous system of which we intend speaking hereafter. 

Teething is entered in the mortuary record in St. Louis as one of 
the principal sources of infant mortality.. The enumeration of death 
by it has been increased in every year that cholera has prevailed. 
Its subjects may be set down as perishing of intestinal affections 
identical with cholera infantum, diarrhoea, or dysentery, or of the 
chronic form of intestinal disorder termed marasmus, or they perish 
of true meningitis. * 

In this connection we also refer to marasmus, one of the sources 
of infantile mortality. The term is very indefinitely used in mor- 
tuary statistics, being the registration of the terminal stage of diar- 
rhoea and cholera infantum, of infantile remittent fever, and of true 
tuberculous or strumous degeneration of the mesenteric glands. We 
connect the mortuary statistics of this and the foregoing subject 
with the statistics of cholera infantum, to show the influence of our: 
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summer heats, and the cholera cause upon the entire infant mor- 
tality. 

FEVERS.—The most uniformly prevalent fever in this year, so far 
as regards its existence in every month, is continued or typhoid 
fever. Under the head of continued fever, however, must be in- 
cluded the few cases of true typhus that occur amongst the immi- 
grant population. In general, the term typhoid is applied to con- 
tinued fever when complicated with enteritic lesions, the term typhus 
being retained to nominate that form in which cerebral lesions pre- 
dominate without enteritic lesions, and in which there occasionally 
occur implications of the pulmonary organs. The term typhoid is, 
also, sometimes applied to designate the terminal stage of an 
autumnal endemic fever of a periodic type, in which the distinct 
paroxysmal type becomes ultimately absorbed or lost in the con- 
tinued febrile movements established by the supervention of acute 
or subacute inflammatory lesions, with nervous lesions, terminating 
the pathological réle. An exact distinction then is not made in 
this part of the country between these several different forms or 
types of fever, so far as regards the terms used to designate them. 

CONTINUED FEVER, as recognized in the term typhoid, is of recent 
origin in our district, its recognition previous to the past twelve or 
fourteen years being seldom admitted. Within that time, however, 
its existence has been well marked, and it is evidently on the in- 
crease from year to year, seemingly disposed to be substitutive in 
some degree of our periodic fevers. We have heard no remark re- 
garding our fevers oftener made by physicians in different parts of 
the State than that which refers to the evident annual increase of 
continued or typhoid fever over the ordinary endemic or bilious 
fever of the country, the former being disposed, as it were, to dis- 
place the latter as the improvement of the agricultural districts 
advances. : 

As’seen in our district, typhoid fever, or the fever to which we 
have reference under such title, in its inception resembles ordinary 
bilious fever. It is, indeed, often designated typhoid remittent, or 
typhoid bilious fever. Malaise, anorexia, disagreeable taste, white 
and slightly furred tongue, disturbed digestion, irregularity of the 
bowels, sense of muscular soreness and feebleness, variable pulse, 
dulness of intellect, cephalalgia, vertigo, &c., precede or accompany 
its commencement. Chilliness and sometimes decided rigor occur, 
leading perhaps to the suspicion that intermittent or remittent fever 
is approaching. The muscular soreness or pain is sometimes, like 
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that of rheumatism, being chiefly felt in the joints, or it may be 
along the greater nervous distributions, down the back, along 
the posterior part of the thighs and legs, or along the arms. The 
chilliness lasts an indefinite or variable period, being sometimes 
brief, sometimes protracted, yet light for a few, hours; sometimes it 
alternates with flushing of heat. It may be temporarily obviated 
by measures that retain the animal temperature and exclude the 
influence of external refrigerating causes. Nausea sometimes occurs 
in this forming stage of the attack; occasionally there will be vomit- 
ing even of bile. The stage of chilliness usually occurs at the early 
part of the day ; sometimes it sets.in in the evening or at night; some- 
times, as we have remarked, it is brief, and approaches the condition of 
rigor, and reaction will promptly supervene. In this cold stage, the 
general surface is cool, the temperature of the extremities is below that 
of the body, the head is often warm, even hot. The pulse is always 
disturbed, being usually quick, frequent, and feeble, beating from 
ninety to one hundred and twenty per minute. We have, in some 
instances, however, observed it but little removed from the normal 
standard of frequency, beating at eighty or eighty-five per minute, 
with pseudo-fulness, the calibre of the vessel enlarged, but com- 
pressible. 

Reaction supervenes upon the stage of chilliness; generally occur- 
ring towards evening, the vascular excitement and febrile heat 
being maintained, or exacerbated during the night, perhaps delirium 
will now attend. Insomnia or disturbed sleep will also occur. The 
surface towards morning becomes moist, the symptoms of the pre- 
vious night diminish, and an imperfect febrile remission is apparent. 
The pulse, however, in the remission, will be frequent and sharp, 
and listlessness, or dulness of the faculties, will persist, being more 
marked in this form than in bilious remittent fever. Diaphoresis 
or moistness is not diffused over the entire surface with the febrile 
remission—it will fluctuate as to time, one moment appearing, then 
subsiding, or it is confined to but a part of the body, perhaps to 
the head and neck. Thus passes the first day of the disease. 

The second day presents the same réle of symptoms as the first, 
the chilliness, however, is absent, or recurs in a less marked degree 
than on the previous day, and its time of return may vary from 
the day.before. Perhaps the paroxysm of symptoms will be later 
in commencing or in increasing, and may be lighter than that pre- 
ceding, and appearances are in favor of the disease being a double 
tertian intermittent, somewhat irregular in its display. The remis- 
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sion of symptoms on the third day may be more perfect than that 
of the second day, and the exacerbation of the previous night not 
so intense as on the first night. The febrile reaction on the third 
day, however, will be generally more exacerbated than on the preced- 
ing days, and the seemingly paroxysmal type of the disease will 
now be lost, or if remissions occur, it will be at irregular hours of 
the day, and at irregular intervals, two or three or four days elaps- 
ing sometimes without any remission in the febrile symptoms 
being observed. The remittent type, however, is sometimes retained 
even to the fifth or seventh day; on the other hand, it may not ap- 
pear after the first day; generally, however, the delusion as to the 
fever being remittent is maintained to the third day. The progress 
of symptoms after that time may be illustrated by the following 
details of a case taken from among many recorded in a case-book. 
Subject, stat. 20; female. Symptoms for the first three days 
as above described. Fourth to eighth days, those of continued 
fever ; no morning remission apparent since the third day; delirium 
at night; skin burning hot, dry and harsh; pulse 112, full, soft; 
tongue slightly moist, covered in centre with thin white fur, its 
edges red, extremity pointed, protrusion slow, imperfect and tremu- 
lous, the edges upturned, centre depressed or cupped, tenderness of 
umbilical region, slight diarrhoea, appearance besotted. Ninth day, 
general symptoms as yesterday; pulse small, unequal, 112 per 
minute; expression stupid, eyes dull and slightly injected, face suf- 
fused a dusky red, sense of exhaustion great, tongue contracted, 
dry, and shrivelled, edges red, pointed, central portion still white- 
coated, papille salient, subsultus, muttering delirium; patient 
soporous, but readily aroused, answers questions coherently when 
aroused, no pain complained of, vertigo on rising, urine scanty and 
high colored, yellow diarrhoea, tenderness in right iliac space. 
Tenth day, symptoms as yesterday, gums pink, and firm, no sordes, 
lips dry and fissured. Nocte, nervous lesions aggravated, general 
muscular tremulousness, tinnitus aurium, deafness, bowels re- 
strained, febrile symptoms increased. Eleventh day, crepation of 
symptoms; pulse 120, small and feeble; tongue becoming darker in 
the centre, bowels again loose, dejections yellow fluid. Twelfth 
day, somnolency, almost stupor, face pallid, body attenuating, mus- 
eular exhaustion great, much jactitation, extremities cold; pulse 
feeble, irregular, 125; tongue black, dry, glazed, fissured, red- 
edged, pointed; sordes accumulating, vertigo and deafness in- 
ereased, delirium diminished as stupor increased; eyelids semi- 
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apart, globes rotate spasmodically during sleep, pupils vibrating, 
expression dull, coma alternating with temporary excitement, respi- 
ration frequent, irregular and suspirous, with stertor, action of heart 
tremulous, parietes of chest vibrate from its impulses, epistaxis. 
Thirteenth day, Mane,slight remission of symptoms, pulse less feeble, 
100 per minute, soft; skin cool and moist; but two dejections from 
bowels in 24 hours. General symptoms improved. Nocte—febrile 
exacerbation. Fourteenth day, symptoms exacerbated during the 
morning ; post meridiem—free sweating, skin warm, pulse fuller, soft, 
and 100 per minute; an irregular remission; exacerbation again 
at night, bowels again loose. Fifteenth day, symptoms as on pre- 
vious day. Sixteenth day, Mane, skin cold and dry; pulse small, 
feeble, irregular, 120 per minute; extremities tremulous, no delirium, 
faculties dull, tendency to sopor diminished, sense of muscular 
feebleness great; profuse hemorrhage from the bowels supervened 
during the day, unattended with pain or tenesmus; abdomen much 
distended; surface cold and clammy; pulse very feeble, frequent, 
and irregular. It will be unnecessary to trace the progress of the 
case further, as we have already stated sufficient to give a general 
idea of the symptoms. Referring the hemorrhage to ulceration of 
the bowels, the practice adopted was to paralyze the peristaltic 
movements, with a view to give nature a chance of closing the 
ulcerated points by plastic exudation: Three grains of opium, 
with two of acetate of lead, were administered every three hours 
for one day; the opium was then reduced to two grains, and con- 
tinued every third or fourth hour, p. r. n. for several days, and nu- 
tritive stimuli were exhibited. The record, on the 28d day of the 
case, states the condition of the patient to be improved; skin warm 
and soft; pulse 80, full, round, and soft; tongue clean but very pale, 
appetite improved, feebleness diminishing, no alvine dejection 
since the 18th day; an enema now exhibited, produced a copious 
dejection of scybalous, dark-colored fecal matter. From this date 
the patient slowly recovered under the exhibition of the citrate of 
iron and quinine. 

An idea of the general range of the symptoms in cases of typhoid 
fever, may be taken from the case we have detailed. The disease, 
however, varies in different subjects in the time occupied by the 
evolution of the various symptoms—in some terminating on the 
14th, 17th, or 21st days; in others, extending itself over four, five, or 
even six weeks. Its proportionate mortality, we have no means of 
determining accurately, but it is more frequently fatal than our 
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bilious remittent fevers. In the variable months of spring and 
autumn, it is occasionally complicated with pneumonic symptoms; 
oftener, however, its complication is bronchitis; in rare instances, 
pleuritis. In the winter months, it is more liable to those pulmo- 
nary complications constituting that form of disorder popularly 
known as “ winter fever.” 

The general conclusions we would: advance in regard to the 
disease as noticed by us in this section of the west, are, that typhoid 
fever, analogous in its general symptoms, and to some extent in its 
pathology, to the disease described by the French authorities, pre- 
vails in this part of the country, and is annually increasing, super- 
seding to some degree our endemic bilious fevers; that it is influenced, 
to some extent, by the causes that produce our bilious fevers, and 
for that reason, often manifests marked morning’ remissions, and 
evening or nocturnal exacerbations in its symptoms; that its most 
prominent lesions are found in the mucous coat of the intestinal 
tube, but not invariably in the solitary and conglomerate glands; 
that cutaneous eruptions, either of petechiez, vibices or “ tdches 
rouges,” are frequently seen in the disease, but are by no means its 
invariable accompaniment; that the date of time in the fever, at 
which the enteritic complications and cutaneous eruptions appear, 
is liable to great variation; that, in some instances, this form of 
fever often supervenes in well-marked regular bilious remittent 
fever; that, in other instances, the symptoms of the two diseases 
(bilious remittent and typhoid fevers) are so interfused as to render 
the distinction as to which form of fever predominates, a matter 
of difficulty, if not a matter of impossibility. 

Treatment.—Our remarks on this topic shall be brief, and are 
made to notice two methods of treatment that are in vogue here, 
one of which is expectant, the other may be termed the abortive 
method. The former consists in treating the symptoms of the 
fever as they arise with saline diaphoretics, refrigerants, and perhaps 
mild laxatives, the complications, as they supervene, being met by 
a cautious employment, occasionally of local depletion, more fre- 
quently of blisters and the use of laxatives, anodynes, and such 
other remedies as the circumstances of the case may indicate. A 
milder expectant course even than this is sometimes adopted, con- 
sisting of the employment of diluents with scarcely any other 
medication than the adventure of a saline diaphoretic. This course 
is based on the assumption that the disease is self-limited, that it 
will run a definite course, present nearly an uniform series of pa- 
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thological changes, that can be but slightly, if at all, abridged by 
art, and that death or recovery will take place as it may please 
nature to select. That the physician is sometimes cast upon a very 
limited combination of curative resources in this disease, is true, 
especially of cases wherein it appears as simple fever, uncompli- 
cated with any marked local lesion, and of a type purely continued 
fever. Here no indications exist that can be confidently obeyed, 
the nature of that disease termed simple fever being too obscurely 
comprehended, if it be at all understood, to afford definite ideas as 
to the manner its cure is to be effected. But in typhoid fever, 
which tends almost always to the superinduction of an entire com- 
plication, art is of some avail. It is the local complications that 
are the source of danger to the patient, and these can be modified 
and restrained in their progress. Cautious topical depletion, where 
the general strength and well sustained state of nutrition will 
admit of it, is of avail, and the effect of the remedy can be assisted 
if it be followed by the employment of topical revellents. The 
mucous enteritis, when existing, may be further influenced by mild 
mercurials, in small alterative doses, combined with anodynes in the 
early stage; later, the tendencies of the inflammatory process to 
result in suppuration, and eventually in ulceration, must be held in. 
view, and the indications then will be to alter the morbid state 
of the mucous coat by agents that modify its secretion and in- 
fluence the local nutrition of the diseased part. We can effect 
something in this stage by mild laxatives, combined with, or 
succeeded by, anodynes; and if suppuration or ulceration exist, the 
mineral astringents will tend to alter the morbid process, Ano- 
dynes may be even freely given in this stage, for we have often seen 
that the nervous lesions, which are sometimes excessive, depend 
more on a neuropathia, which can be allayed by nervous sedatives, 
than on cerebral hypersemia that is increased by them. Even now, 
if the nutritive powers are depressed, or the general vital energies 
are failing, or later in the disease, when these circumstances will 
attend, nutritive stimuli may be employed, indeed they are requi- 
site to aid the local curative changes in the diseased part, or the 
plastic changes that must there occur in order that the local compli- 
cation may be restored from the state of disease to that of health. 
They are needed likewise by the general system under the reducing 
effects of the disease. We have seen cases of immigrants, in which 
a continued fever with typhoid symptoms becoming complicated 
with the signs of ileitis on the 7th, 8th, or 10th day, yielded prompt- 
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ly to a few doses of blue mass, with Dover’s powder and krameria 
(given to alter the local morbid process, and restrain the action of 
the bowels), followed by or alternated with the use of porter, and 
this so frequently, and so often in contrast to what we have ob- 
served of the more passive methods of treatment, as to convince 
us that the disease can be limited by art. The abortive method of 
treatment consists in placing the patient, early in his attack, under 
the influence of quinine, to interrupt the morbid catenation that 
constitutes the disease; a plan of treatment extensively applied and 
ably advocated by Dr. EH. D. Fenner, of New Orleans. We have 
but little testimony of a positive and satisfactory character beyond 
our own experience to offer as to the relative merits of the expect- 
ant and abortive methods of treatment. The communications 
that we have received from different sections of the State, speak of 
the efficiency of quinine in the so-called typhoid fevers, but the de- 
tails of the manner in which the remedy is employed are not given 
in such form that deductions can be offered from them. Our own 
experience enables us to attest the superiority of the quinine treat- 
ment in many instances, but the results in our hands have not been 
as fully encouraging to us as those we witnessed in the wards of 
the Charity Hospital in New Orleans, in charge of Dr. Fenner; we 
must acknowledge, however, that our experience with the remedy 
has not been as ample as that of Dr. F. We have seen the fever 
successfully subjugated in its early stages by quinine; we have, on 
the other hand, seen the disease evidently exasperated by it. We 
have known the quinine prove injurious in the early stage of the 
disorder, and very promptly efficient in the same cases at a later 
period. ‘We have, in some instances, seen but negative results from 
its employment. We have been led to certain deductions in re- 
gard to its use, and to these we now adhere. If in the early stage 
of the disease, we find but slight reason to apprehend follicular 
enteritis, if there be a moist state of the tongue, and an occasional 
tendency to moisture of the general surface, and especially if a re- 
mission of symptoms be noticeable in the morning, we test the 
curability of the case by quinine, exhibiting it in combination with 
Dover's powder or opium. In the exhibition of mercurials alter- 
nately with or combined with the quinine, we are guided by the 
same circumstances as Dr. Fenner. If diaphoresis is maintained 
by the remedy, and the nervous lesions are not exasperated, we 
persist in its prescription, with the expectation of its proving suce- 
cessful. ‘We maintain the influence for two, three, or four days, 
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or until an evident return of functional balance in the system recurs, 
omitting the mercurial when its probilious effect is established. On 
the other hand, if, as sometimes occurs, the skin becomes hot and 
dry under the use of the quinine, the delirium, jactitation, and sub- 
sultus increased, and the tongue takes on a dry, red-edged, and 
pointed appearance, we are then convinced that the remedy is not 
appropriate to the case, and withhold it for a more opportune mo- 
ment. Later in the disease, the return of moist and cool surface, 
with the tongue moist and clearing off of its fur from the edges, 
and especially if remission of the general symptoms occur, we 
again resort to the quinine, continuing it with opium and ipeca- 
cuanha. We now expect that, the local lesion in the intestines 
being subdued, the febrile element in the disorder will give way 
under the sedative influence of the combination, the irritated play 
of the heart and arteries be checked, the nervous excitation be sub- 
dued, the secretions be restored, and general nutrition be improved. 
We believe the disease depends on a blood poison; that the local 
lesions which complicate it are secondary or consecutive to the 
morbid state of the blood, and we know of no remedy more efficient 
in opposing pyemia and analogous septic conditions of the blood 
than quinine. It is not the sulphate of that alkaloid to which we 
give the preference in treating typhoid fever, but the ferro-cyanate. 
This salt is more promptly sedative in its influence over the circu- 
lation than is the sulphate of quinine, and is not so liable to induce 
the peculiar and often distressing neuropathia of quinine, that re- 
sults from the full exhibition of the sulphate. Idiosyncrasies that 
do not tolerate the sulphate, will readily endure the full effects of 
the ferro-cyanate, and we have often found that subjects who will 
not tolerate a quinine salt uncombined, will sustain its use without 
inconvenience if it be combined with opium. We have been 
taught by experience to discard the use of small doses of quinine 
in this fever, having often witnessed irritant effects on the nervous 
and vascular systems to result from their use, which on a cis al of 
the larger doses, are no longer perceptible. 

(The intercurrence of cholera and typhus was well marked in 
cases occurring this year under our notice in St. Mary’s Female 
Orphan Asylum. The subjects attacked first complained of vertigo ; 
no diarrhoea preceded this symptom ; syncope, more or less marked, 
then occurred, followed by vomiting, purging, cold and inelastic 
surface, ischuria, cramp, &c.; in short, cholera, with its stage of col- 
lapse, was the opening stage of the disorder. There was a remark: 
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able want of correspondence between the prostration and amount 
of discharges, the prostration being intense, the profluvium not great 
enough to account for it. In some cases, convulsion preceded syn- 
cope. In all that reacted, the choleraic typhoid fever was pro- 
tracted. In the first cases, opium was employed; it deepened the 
stupor in these to a notable degree compared with those in which 
it was not used, and they were the only fatal cases. The treatment 
of the subsequent cases was the mustard emetic, followed by saline 
solutions, the carbonates of ammonia and soda, with oxymuriate of 
potash. The outbreak of cholera and typhus lasted in the institu- 
tion for two weeks; subsequent to this, cases of typhoid fever oc- 
curred among the inmates.) 


PsRiopic FEvERS.—The most prevalent fevers to which the adult 
is subject in our climate, are those known under the title of bilious 
fever, bilious remittent fever, intermittent fever, and congestive 
fever. It is these that constitute a large proportion of the phy- 
sician’s business in the summer and autumn months. Bilious, or 
bilious remittent fever, appears in June—persists during July, and 
abates in August, when it is displaced by climatic fever of the 
intermittent type. In some years, the remittent form gives way to 
the intermittent even in July, but it is almost invariably the case 
that intermittent predominates in August and September. These 
different types are here generally viewed as results of the same 
endemic or climatic causes; the two forms being interlaced, often 
prevailing together in the same season, and their types are con- 
vertible in the same subject from one into the other. Often what 
is sometimes termed a remittent fever, is really a subintrant inter- 
mittent, with the cold stage suppressed, or imperfectly displayed. 

The subject of these fevers, in all its various bearings as to preva- 
lence, causation, variation and conversion of form or type, and com- 
plications, has been so ably discussed in Drake’s monumental work 
on the prevailing diseases of the interior valley of North America, 
that we are indisposed to occupy time by any disquisition upon the 
details that have been amassed by the patient and earnest labor of 
the distinguished author of the work referred to. We shall, there- 
fore, content ourselves with presenting the annual mortality by 
these forms of fever, and, in connection with it, refer our readers to 
Dr. Engelman’s appended paper, at the close of our report, on “The 
Meteorological Causes of our Climate Diseases.” We may here re- 
mark that the term “congestive fever” has, with a great number in 
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our section, no fixed meaning or application, further than that it is 
applied to designate the fatal forms of autumnal fever, whether re- 
mittent or intermittent. When properly limited in application, it 
belongs to the algid form of intermittent fever, which, within our 
observation, is invariably a subintrant, double tertian fever, the | 
paroxysms coalescing with each other, and often presenting some 
aberration from the simple form of intermittent, as, for example, in 
the apparent absence of a regularly recurring cold stage. It is, 
properly, the pernicious fever described by Alibert and other 
French and Italian authorities. 


Table showing the Mortality by Remittent, Intermittent, and Congestive Fevers 
during the year 1851, together with the Age and Sex of the Subjects. 


UNDER | 10 To 20 | 20 To 80 | 80 To 40 | 40 To 50 | 50 To 60 AGE 
10 YEARS.| YEARS. | YEARS. | YEARS. | YEARS. | YEARS. | UNKNOWN. 


January . 
February . 
March . 
April . 


May 

June 

July 
August 
September 
October 
November 
December 


4; 3! 85) 18) 24) 6} 11 


Mortality by bilious, intermittent, and congestive fevers, form 
3.81 per cent. of the entire mortality of the year. 


Ratio or Mortatity BY ABOVE FEVERS IN ENTIRE POPULATION. 


Per cent. 
Ratio of subjects under 10 years of age to population of same age 0.062 
fs from 10 to 20 &¢ 6 “e 0.038 
ee «© 20 to 45 6 es a 0.016 
ee ss 45 and over ‘ oh < 0.420 


From the above, it appears that the relative mortality of climate 
fevers is the lowest form of any mortuary cause until middle age 
is reached, when the mortality is largely augmented. 
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Weekly Meteorological Table for St. Louis, for the months of April, May, 
June, July, August, and September, 1851. Observations made by GEORGE 
ENGELMAN, M. D. 


BAROMETER—OORRECTED FOR TEMPERATURE. ENGLISH MEASURE. 
1851. Fa ae a ee 


° : ; = 

WEEK. a =I a fe | 3 Ss 
5 < a jad g 3 EY 

i] o co} faz] 

wn —-) oO al I al iss] 


Mar. 31 to April 6| 29.451 | 29.478 | 29.481 | 29.883 | 29.486 | 28.765 | 29.746 
April 7 to “ 18] 29.643 | 29.647 | 29.565 | 29.612 | 29.617 | 29.119 | 30.005 
“ 14to “ 20) 29.480 | 29.458 | 29.418 | 29.489 | 29.484 | 29.061 | 29.668 
21 to “ 27) 29.549 | 29.569 | 29.500 | 29.518 | 29.584 | 29.872 | 29.788 
“¢ 28 to May 4 
May 5to “ Il 
re ete ee 18 
“ 19 to “ 25} 29.488 | 29.489 | 29.897 | 29.422 | 29.424 | 29.095 | 29.744 
“¢ 26 to June 1} 29.454 | 29.489 | 29.410 | 29.486 | 29.447 | 29.314 | 29.572 
June 2to ‘ 8) 29.820 | 29.886 | 29.301 | 29.806 | 29.316 | 29.096 | 29.538 
« 9to <‘ 15} 29.461 | 29.514 | 29.483 | 29.498 | 29.489 | 29.408 | 29.578 
“ 16to ‘ 22) 29.441 | 29.457 | 29.566 | 29.438 | 29.478 | 29.248 | 29.625 
“ 28 to “ 29) 29.851 | 29.872 | 29.813 | 29.346 | 29.345 | 29.033 | 29.514 
‘¢ 30 to July 6} 29.442 | 29.468 | 29.425 | 29.349 | 29.421 | 29.282 | 29.570 
July 7to ‘“ 18] 29.410 | 29.451 | 29.401 | 29.481 | 29.423 | 29.304 | 29.604 
“ 14to “ 20} 29.415 | 29.484 | 29.400 | 29.412 | 29.415 | 29.287 | 29.602 
6 21to “ 27} 29.484 | 29.520 | 29.489 | 29.483 | 29.469 | 29.328 | 29.592 
‘* 28 to Aug. 3] 29.3893 | 29.407 | 29.864 | 29.406 | 29.892 | 29.206 | 29.577 
Aug. 4to ‘ 10| 29.483 | 29.585 | 29.462 | 29.477 | 29.489 | 29.320 | 29.612 
s Ilto ‘ 17| 29.418 | 29.465 | 29.412 | 29.446 | 29.485 | 29.229 | 29.591 
“ 18to ‘ 24] 29.457 | 29.484 | 29.424 | 29.489 | 29.451 | 29.294 | 29.600 
© 25 to “ 81} 29.506 | 29.557 | 29.500 | 29.5388 | 29.524 | 29.354 | 29.649 
Sept. 1 to Sept. 7} 29.516 | 29.551 | 29.473 | 29.482 | 29.505 | 29.878 | 29.619 
“ Sto “ 14} 29.543 | 29.578 | 29.513 | 29.545 | 29.545 | 29.474 | 29.704 
“ 15to “ 21) 29,661 | 29.682 | 29.618 | 29.628 | 29.646 | 29.468 | 29.795 
 22to 28) 29.549 | 29.580 | 29.510 | 29.550 | 29.547 | 29.332 | 29.711 
“¢ 29 to Oct. 5] 29.546 | 29.590 | 29.527 | 29.444 | 29.527 | 29.420 | 29.691 


—— 
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Weekly Meteorological Table for St. Lowis—Continued. 


NO. OF DAYS, 


CLEARNESS OF SKY. 
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Weekly Meteorological Table for St. Louis—Continued. 
RAIN, 


1851. 


WINDS DURING WEEK.1 


“8 


WEEK. 


.B. 2, 8.5.2, w: 3. 
, N.w. 3, N. 8. 
.3, 8.8, s.W. 2, 8.5.2. 
.4, n.w. 4 8, 5. 2, 8.5. 2. 


p. 2 w. 8, 8.E.2, 8.W. 2. 


s.w. 8 2, w. 4. 
, 8.E. 2, N.E. 2, 8.8. & 3, 2. 


8.5. 2, s.w..2, 8.u. 2, w. 8. 
8.5. 2, w. 4, s.u.2 8, w.4, s.w. 2. 
S.E. 2, N.w. 2, N.E. 3, W. 2, 8.5. 2. 


w. 8, 8.wW. 8 4, w. 8, 8.B. 2, 8. w. 2. 
2, s.H. 2, w. 8, N.E. 2, E. 8, 8S.E. 2, N.W. 8. 


2; 8.n. 2, w. 2, 8.5. 2. 


w. 8, 8.B. 2, s.w. 2 3, N.w. 2, 8. 2, N.W. 2, S.E. 2. 
23 2, s.u.2, 8.w. 2, 8.B. 2 38. 


B. 2, w. 4, s.B. 2, w.S.w. 3, 8.8.W, 3. 


2, s.E. 2, nN. 3, w. 3 6, N.w. 8. 
w. 2 8, 8s. 2 8, w. 4, N.w. 2, N.E. 2. 


Be 2, 
w. 3, 8.3 
BE. 2 
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28 to May 4 

ce 
30 to July 6} 2} 14/0 
28 to Aug. 3} 8 


7 to 


14 to 
21 to 
19 to 
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14 to 
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8 to 
15 to 


oe 
ee 
ec 
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“ce 
oe 
Sept. 1 to Sept. 7 


Mar. 31 to April 


April 7 to 


124/0.36 
( Vide tables for 1854, for explanatory remarks. ) 


1 For scale of winds, see tables for 1854. 


29 to Oct. 5 


22 to 
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Weekly Mortuary Reports in St. Louis for the months of April, May, June, 
July, August, and September, 1851. 


Week ending | Weekly Irotal of 5} Total Total Total | Totalof | Total of | Total of 


Sunday aggregate |years and of of of dysen-| cholera | periodic |continued| . 
ofallages.| under. | cholera. |diarrhcea.} tery. |infantum.| fevers. fevers. 
April 6 47 15 1 3 ret se cae 5 
618 51 22 2 1 1 we see 6 
«20 85 12 3 2 1: as ae 3 
Ce ji 46 17 3 2 1 ae 1 4 
May 4 51 $1 2 ad es 8 4 
eu LE 47 22 1 3 1 1 8 2 
ae 18 60 22 5 1 3 fe 1 38 
“6 25 62 28 20 5 3 1 1 5 
June 1 85 35 24 6 ZI 9 2 3 
“8 122 47 64 6 1 12 2 2 
“15 220 75 127 15 6 9 5) 6 
ss 22 273 100 153 6 15 14 1 8 
oo 20 294 114 147 14 9 14 1 ee 
July 6 219 100 81 14 9 19 8 12 
sc 18 216 99 a9 13 8 21 4 8 
«e220 242 104 48 11 21 22 8 9 
66.4 DF. 160 94 28 8 11 21 6 10 
Aug. 3 135 70 14 g 10 13 8 2 
sc 10 98 58 10 7 9 Li 2 3 
ech 112 59 12 14 10 11 9 4 
so 24 94 82 7 16 18 5 8 6 
sailed 81 81 2 4 15 7 11 9 
Sept. 7 75 25 5 5 3 2 9 12 
« 14 97 56 2 8 11 2 10 10 
S621 85 88 1 8 7 6 o, 2 
28 82 28 1 5 8 7 4b 
Oct. 5 68 31 7 7 9 2 


Prevalent Diseases in the State beyond the limits of St. Louis. 


We have but limited details to present of the counties in the 
agricultural and mining districts of the State, comparatively few 
communications having been received, although we addressed a 
large number of the physicians by circulars soliciting information. 
An abstract of the information furnished in reply to our circulars 
will be found in the succeeding pages; but many communications 
sent to us were of no avail in our office, as they were so meagre as 
scarcely to afford a single fact or deduction of interest. One fact, 
however, is prominently set forth in letters that we have received, 
and is sustained by personal communication which we have had 
with physicians from every section: it is, that the diseases of the 
chief commercial city are the diseases of the State; that the epi- 
demics we describe in this and other years as prevailing in St. 
Louis, whether foreign, local, or endemic in their origin, or conta- 
gious, infectious, or meteoratious, are disseminated throughout 
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the different sections of the entire State.* What we set forth in 
the preceding and succeeding pages may, therefore, be extended 
beyond the local limits to which it is specially applied; the infer- 
ence may be safely deduced that while cholera, diarrhoea, dysen- 
tery, typhoid, and climatic fevers, etc. prevailed in St. Louis and 
other counties on the Mississippi and Missouri Rivers, they like- 
wise extended their range over every county in the State, from the 
Arkansas to the Iowa line. The matter that we present in the fol- 
lowing pages refers to the counties that are the best improved and 
most populous of the agricultural districts. 


Cholera in the Counties on the Missouri River. 


In offering our remarks on the diseases which prevailed in parts 
of the State beyond the limits of St. Louis County, we shall take up 
the subject of cholera separately from the rest, and follow it in its 
selected pathway into the interior, thus connecting its history with 
that we have given of its prevalence during this year in St. Louis. 
We shall trace it along the two great navigable streams, one of 
which traverses the southern part of the northern half of the State, 
from the western boundary to the Mississippi; the other extends 
along the entire eastern line of the State, separating it from its 
neighbor, the State of Illinois. 

It was principally in the counties on either side of these rivers 
that the disease prevailed; it is said that by these river channels 
it was imparted to the interior agricultural districts. We have this 
certain and prominent fact manifest in its history, and which is 
true, not only of the year 1851, but of every year it has existed as 
an epidemic in this section of country, namely, that cholera selects 
its pathway along the most frequented routes of travel, accompany- 
ing emigrant crowds in their progress, and infesting their camps 
whenever they rested on their toilsome journeys. Wherever a 
much frequented route is newly opened, thither will the disease march, 
and thus gain access to detached communities, which, without this means 
of communication, might have continued exempt from its ravages. We 
have an instance in support of the truth of this in the importation 
of cholera among the Indian tribes on the upper Missouri, which 
were, for the first time, visited by the disease in 1849, and to which 
it was conyeyed by the crowd of emigrants in that year who opened 


* An exception occurs as to cholera infantum, which seldom prevails in rural dis- 
tricts. 
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that route to California. These emigrants suffered severely from 
cholera on their voyage up the Missouri; in their camps at the 
starting-points of their overland journey in the neighborhood of 
St. Joseph’s, Weston, Council Bluffs, Independence, and Kansas; 
and for many weeks after they had taken their march into the in- 
terior or Indian territory. The aboriginal tribes with which these 
emigrants were in contact, were infested by the disease, perishing 
in great numbers by it, and presenting the same symptoms and 
complications as were noticed in its ravages amongst the whites. 
It was a disease before unknown to them; their traditions were 
silent as to any such disorder having prevailed amongst their fore- 
fathers or their descendants ; and helpless, nerveless, and dying, 
they dragged their tottering limbs and wasted frames to the white 
man’s camp, seeking in piteous accents for relief. They attributed 
it to the white man’s presence; it was the “pale face” who brought 
it to the red man’s wigwam. Their simple minds could but per- 
ceive that it sprang from contagion. Their herbarium contained 
for it no antidote; their medicine-man was its first helpless victim. 
In despair they broke up their camps, and thought to escape the 

_pathway of pestilence by flying to the north away from the white 
man’s track. Many perished in their flight; yet terror did not dis- 
sipate the Indian’s regard for the dead, for the rude rites of sepul- 
ture, according to the forms of his tribe, were performed by the 
survivors over the dead, and often witnessed by the white wayfarer 
on his route to the Golden Hills of the modern Ophir. 

The counties on either bank of the Missouri are the most fertile, 
populous, and improved of the agricultural portion of the State. 
Their topography presents the same general features, their surface 
being elevated, undulating, well-drained prairie, studded with de- 
tached sections of woodland, with a portion of bottom land skirting 
the borders of the numerous streams, which is, for the most part, 
well timbered. These bottoms are often limited at some little dis- 
tance from the rivers by bluffs, or, by a moderate grade, the eleva- 
tion of the adjacent upland is gained. On bluffs which overlook 
the rivers, there is generally a belt of timber, the naked prairie 
seldom running immediately to the river’s brink. These belts are 
often several miles wide. Further off from the rivers, prairie land 
predominates; the timber is distributed in small patches or belts; 
an ocean of savannas almost as boundless as the horizon is often 
stretched out in one view, interspersed with limited topical displays 
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of woodland. In Dr. Drake’s work on the Diseases of the Interior 
Valley of North America, the reader will find a description of the 
river districts of the State. The description given of the Missouri 
River is of special interest in connection with the diseases of 1851, 
as the author visited that section of the State in 1844, the year of 
the great flood. The next and last inundation since occurring took 
place in 1851. 

Cases of cholera occurred in the spring of 1851, on the steam- 
boats ascending the Missouri River from St. Louis, where the dis- 
ease existed. It also prevailed among the California emigrants 
encamped before taking up their overland journey at Kansas, 
Council Bluffs, and their other points of departure, near the western 
boundary line of the State. The extent to which the disease then 
prevailed we have no means of knowing; but from what informa- 
tion could be obtained, we are warranted in believing that its pre- 
valence amongst the emigrants was not so great as in the two pre- 
vious years; and it did not now extend to the permanent popula- 
tion on the upper river. It will be remembered, that the disease 
commenced in St. Louis in April, when these emigrants were on 
their way by the city to the Missouri River; the cases which 
occurred in this itinerant crowd may, therefore, be attributed to 
exposure in St. Louis. Deaths by it occasionally occurred among 
the passengers on the Missouri River steamboats during the entire 
prevalence of the disease in St. Louis, but it was not until July 
that it created alarm by its inception among the resident popula- 
tion in the counties on its banks. An exception to this remark 
occurs in the counties of St. Charles and Warren, that are located 
at the mouth of the Mississippi on the north side of the river, and 
adjacent to St. Louis County. There the influence of the disease 
was first manifested early in the spring, reference to which will be 
found in the communication of Dr. Wright, of Warren, quoted in 
a subsequent page. 


The disease prevailed in several localities in Gasconade County, ° 


120 miles above the mouth of the Missouri, some account of which 
will be found in our extracts from Dr. Napee’s communication in a 
subsequent page. In this, and in Montgomery County, on the op- 
posite, north side of the Missouri, the disease was virulent, but con- 
fined chiefly to the inhabitants of the bottom lands. In Fredericks- 
burg and the neighborhood, in Gasconade County, it prevailed to 
a considerable extent. The number of cases in this vicinity was 
said to be about twenty—of deaths eight; these occurred in the 
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early part of August. The disease was succeeded by an unusual 
amount of bilious and intermittent fever. 

The disease broke out suddenly, in the middle of August, in 
Jefferson City, Cole County, on the south side of the Missouri. This 
place is the legislative capital of the State, and is located in a group 
of bluffs 187 miles up the river. “There is no interval land in 
front; but, on the opposite side of the river, there lies a hollow of 
the usual width, which is liable to partial inundation from ordinary 
floods. Directly west of the town, a creek, which has passed near 
it on the south, enters the Missouri. When the river is high, the 
back water ascends this little stream, and submerges its narrow 
bottoms. The country beyond this creek, and generally around 
the city on the south side of the Missouri, is elevated and rugged, 
the hills being composed of carboniferous limestone. It is subject 
to autumnal fever, chiefly intermittent, and even to the malignant 
or congestive variety. It is said to be as prevalent on the city 
bluffs, at an estimated height of 200 feet, as in the bottom opposite 
the town; and it is less prevalent on the margin of the bottom 
than back from the river. The population near the creek, west of 
the city, both in the valley and on the adjacent hills, are more 
liable to fever than those further east. The inhabitants three or 
four miles from the river are more exempt than those who reside 
on the bluffs.” (Drake.) It contains a population numbering about 
1500. The mortality from the disease from August 15 to 28, 
was 19; males 10, females 9. On the 2d of September, the 
disease had abated, and on the 12th of that month it had disap- 
peared. The 24th, 25th, 26th, 27th, and 28th of August were the 
most fatal days, during this visit, of the disease, the deaths on them 
being 14. The disease prevailed in other parts of the country 
remote from the river. 

In Glasgow, Howard County, about 220 miles above the mouth, 
the disease created a panic by an inception in the early part of 
July. The town was deserted by the inhabitants, who fled to the 
bluffs. The number of deaths by the disease, up to July 26, was 
13; the number that occurred after, we are unable to state. By 
the end of the first week in August, the disease disappeared, having 
prevailed three weeks. 

In New Franklin, Howard County, the disease prevailed towards 
the end of August and in the first portion of September. This place 
is situated on the north side of the Missouri, opposite Booneville. 
“The older village of Franklin, one of the earliest settlements on 
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the Missouri, has been arrested in its growth and depopulated by 
Booneville. The sandy and friable bottom on which it stands, or 
rather on which it stood, is not only liable to overflows, but to ex- 
tensive caving in of the banks. In consequence of this, a village 
called New Franklin has arisen on the low bluffs in the rear.” 
(Drake.) he vicinity of Franklin is low and unhealthy, and the 
most virulent location of the disease was on the lowlands adjacent 
to the river. 

In Lafayette County, situated about 300 miles up the river, on its 
south side, the disease prevailed to a limited extent in the latter 
part of June, and first of July. In Lexington, an elevated locality, 
containing a population of 2700, a sudden outbreak of it occurred 
in the first week in July. The mortality up to July 28, when 
the visitation was at an end, was 18; white males 4, white females 
8, negroes 6. The first cases were of parties who had recently 
arrived at the town from Kentucky. 

In Kansas, Jackson County, 433 miles up the Missouri River, on 
its southern bank, between the mouth of its tributary the Kansas 
River, deaths by the disease occurred in the last week of July. 
From Dr. H. F. Hereford of Westport, in this county, we learn that 
there were about 160 deaths by the disease in Independence, Kan- 
sas, Westport, and their vicinity, about that period. 

In St. Joseph’s, Buchanan County, 537 miles up the Missouri, an 
unusual amount of sickness was reported to prevail in July and 
August. Within eight days, at the close of July, 18 deaths by 
cholera were reported. The population of the place is about 2600. 

It will be remarked that, on the Missouri, the cholera was, in a 
great measure, confined to the towns on the river banks. Detached 
cases were, however, observed in the different sections lying off 
from the river, and in some instances straggling detachments of 
the disorder were distributed at the distance of 50 or 100 miles in 
the interior. In this straggling method of progression, we trace 
the disease to Dallas County, one of the central districts of the 
southwest section of the State, lying about 200 miles west of the 
Mississippi, about 160 miles southwest of St. Louis, and 60 miles 
from Jefferson City on the Missouri. Here it prevailed in Princeton 
and the neighborhood, during its existence in Jefferson, about the 
middle of July. It also prevailed, about the same time, “in patches,” 
in the district lying between the Mississippi, the Missouri, and Dal- 
las County, and in different portions of the south-western counties. 
The number of cases in the river towns was in no instance very 
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large, falling far below that of 1849, and generally below that of 
1850; locations that had escaped it in the previous year were in 
this year visited by the disease. A remarkable exception to its 
visitations is evinced in the instance of Booneville. This locality, 
as we are informed, has never been visited by cholera, although the 
disease has prevailed in Franklin bottom on the opposite side of 
the river, and at different points above and below. Boonevilleis a 
bluff town on the south side of the river, 187 miles from the mouth. 
The blufts, composed of carboniferous limestone, are less rugged 
and much less elevated than those of Jefferson City, being, accord- 
ing to Nicolet, only seventy-two feet above low water mark, and 
602 above the Gulf of Mexico. The country around is dry and 
rolling, but, on the opposite side of the river, there is a bottom two 
miles wide. Autumnal fever is less prevalent there than at Jeffer- 
son City. The inhabitants near La Mine, the Saline, and other 
smaller streams which meander among the low hills around Boone- 
ville, are more subject to autumnal fever than those in the town 
and its vicinity. These streams have alluvial bottoms of moderate 
width, which are partially overflowed by every freshet, or have 
portions of their surface converted into temporary swamps by co- 
pious rains. Many of them, moreover, are rendered stagnant by 
mill-dams. In a confined locality of this kind, seven or eight miles 
from the river, Dr. Thomas had seen many malignant and fatal in- 
termittents. In the valley of Petite Saline, which is a mile wide, 
flat, level, and watered by a stream converted by dams into a series 
of ponds, I found the fever decidedly and fatally prevalent.” 
(Drake.) 

In regard to the season of the year and the limitation as to time 
in which cholera prevailed on the Missouri River, and in the adja- 
cent countries, it will be observed that it was not localized simulta- 
neously at many points in this section until about the middle of July 
or later—a date just subsequent to the time when it attained its 
maximum prevalence in St. Louis, and had begun rapidly to disap- 
pear from the city. It prevailed on the upper section of the Mis- 
souri at a date previous to its outbreak in the lower sections. At 
the close of June, it was in Lexington and its neighborhood, in La- 
fayette County, three hundred and fifty miles up the river; towards 
the end of the month, it began at Glasgow in Howard County, two 
hundred and forty miles up; it located itself at Franklin, thirty 
miles lower down in the same county, towards the termination of 
August ; it prevailed about the same period, namely, at the close of 
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July and in the first part of August, in St. Joseph’s, Buchanan 
County, 480 miles up, and at the same period in Gasconade County, 
100 miles from the mouth. It did not break out at Jefferson City, 
about 150 miles up the river, until the middle of August. Its 
period of prevalence in these localities was from two to four 
weeks. 

Leaving the subject of cholera, we now take up other prevalent 
diseases of the year, in the counties of the Missouri. 


Epidemic in St. Charles and Warren Counties. 


Dr. Henry C. Wright, of Warren County, writes us that a very 
malignant form of disease prevailed as a limited epidemic in the 
spring and summer of this year, in St. Charles and Warren Coun- 
ties. It partook of the nature of cholera, dysentery, and scor- 
butus, the symptoms being a mingling of those disorders. Its 
first inception occurred in the spring, in the vicinity of Flint Hill, 
St. Charles County. Here it simulated cholera in many of its 
symptoms, and was so called by some physicians. Its mortality 
was very great, nearly every case proving fatal. It took up its 
line of march thence, spreading like the army worm along acertain 
tract of country, leaving either side uninvaded. It occupied the 
high dry ridge land lying between the Missouri and Mississippi, 
crossing the Booneslick road at Pauldingville, and maintaining 
itself in this elevated district, usually entirely free from mias- 
matic influences. North of this locality, it extended to Indian 
Camp Creek, in Warren County, a less elevated district than that 
previously invaded. Its relative mortality here was less than in 
other sections. It began its march, as we have stated, in the spring, 
continuing its progress northward as summer advanced, and per- 
sisting, in some parts of the district described, until the cold weather 
of autumn. In the early part of its reign, it partook of the nature 
of cholera, there being profuse serous discharges by vomiting and 
purging, great tendency to collapse, rapid sinking, the patient dying 
in some instances within six hours, or, if surviving that period, 
finally succumbing under that condition of imperfect irritative reac- 
tion known as choleraic typhoid fever with hemorrhage from the 
bowels. As the warmer summer months set in, it partook of the 
nature of choleraic dysentery or malignant dysentery. There was 
now distinct rigor followed by febrile reaction, the skin being arid 
and burning, with intense thirst, great preecordial distress, nausea, 
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vomiting, profuse serous or sero-sanguinolent dejections from the 
bowels, in some cases muco-sanguine evacuations, and ina few 
subjects, in the advanced stage of the disorder, some appearance of 
pus in the intestinal discharges. Hemorrhage, however, from the 
bowels was always in the ascendant in the last stage. Nervous 
lesions were early manifested, watchfulness succeeded by coma, 
muttering delirium, jactitation, subsultus, carphology, etc. etc. The 
circulation soon became irregular and much depressed, the pulse 
feeble and frequent, beating from 120 to 150, generally very soft— 
in a few instances, in the early stage of the disorder, tense and firm ; 
the extremities cold, the abdomen and head hot; the tongue, early 
in the disease, was coated with a thin white fur in its centre ; its edges 
were red, its tip pointed and upturned. Ina day or two, the coating 
became thickened, pasty, and of a dark yellow or brown color, then 
peeling off, and presenting the organ dry, glazed, intensely red, and 
fissured, with the papille tumid. The mucous coat of the mouth, 
fauces, and pharynx offered the same changes as that of the tongue. 
Fuliginous sordes now accumulated, and oozing of blood from the 
gums and pharynx set in. In many cases, a scorbutic appearance of 
the parts within the mouth and throat was presented, the gums becom- 
ing distended, spongy, and separated from the teeth, with dusky red- 
ness of the fauces and pharynx, and profuse hemorrhage from these 
tissues. The surface became spotted with ecchymoses. The hemor- 
rhagic tendency involved the tissues of the stomach and bowels, either 
heematemesis or meleena, or both, occurring with the hemorrhage from 
the mouth and throat. The hemorrhage was often very profuse and 
rapidly exhausting; in those cases where scorbutic symptoms were 
prominent, collapse rapidly supervened, the patient sinking with pro- 
found coma within afew hours. During the febrile stage, in the more 
protracted cases, distinct morning remissions and evening exacer- 
bations were more or less noticeable. The abdomen was intolerant 
of pressure, but not more so in one than another of its regions; 
tormina and tenesmus were not so distressing as in inflammatory 
dysentery; dysuria was often present. The mortality by the dis- 
ease was very great; every case in which nervous lesion became 
marked proved fatal, and these were a large proportion of all at- 
tacked. We regret we have nothing to offer of an accurate or satis- 
factory character relative to the statistics, causes, or nature of the 
disease, 
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Diseases of Gasconade County. 


By Dr. Napee, of Hermann, we were favored with several com- 
munications, from which we condense the following :— 

“Our observation of the diseases of this section of Missouri has 
often reminded us of the correctness of the axiom that an epidemic 
ers constitutio will, where it exists, affect materially the amount and 
the symptomatic manifestations of various diseases, most frequently 
impressing them with a malignancy uncommon to their ordinary 
display, and rendering them, for the time being, more intractable 
and fatal. The year 1851 offers an instance of the truth of these 
remarks ; its diseases were parallel to those of the year 1844, with 
the exception only of the occurrence of cholera in 1851. The two 
years are likewise similar in their meteorologic features, being 
marked by an unusual prevalence of heavy rains in the spring, and 
an excessive freshet in the Missouri and its tributaries, that drain 
the state. When this inundation subsided, cholera, dysentery, and 
climatic fevers appeared. Cholera prevailed in our country in a 
fatal form, frequently terminating in from five to eight hours. 
This was the case on Loutre Island, which had been submerged 
during the rise of the rivers, and in the valleys of Loutre Creek 
and the Gasconade; while on the higher lands, as, for example, in 
Hermann, it prevailed to but a limited extent. In those cases that 
were not fatal in the early stage, the disease ran into a fatal form 
of typhoid fever, and, in the more favorable cases, into intermittent 
fever. This tendency to intercurrence with periodic fever was 
strikingly marked in all of our diseases, and, in the instance of 
cholera, presented a manageable form of that disease, in which a 
diurnal tendency to reaction, followed by a morning remission, was 
apparent, that was amenable to the curative influence of quinine 
and iron. 

“On the discontinuance of the wet season, and after the prevalence 
of a brief period of dry and hot weather, the cholera suddenly 
disappeared, its place being taken by dysentery, intermittent and 
remittent fevers, mostly of a malignant and fatal character. It was 
also observed that other diseases, not usually common at this period 
of the year, appeared in greater amount than usual; children at the 
age of dentition were liable to convulsions, and the female in 
gestation was more frequently exposed to abortion and to puer- 
peral fever after labor. The greatest mortality after that by 
cholera was in the months of September and October. In this 
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we realize the truth of the observation that a wet spring or wet 
fore-summer is usually productive of disease and mortality in the 
autumn. 

“Stomatitis prevailed in an unusual degree this year, as was the 
case in 1844. In most cases, it was accompanied by considerable 
swelling of the submaxillary and parotid glands; in some, by an 
erysipelatous affection of the face and neck. In a few instances, 
metastasis of inflammation to the testes occurred; in a small number, 
suppurative parotitis took place. This form of disease seemed 
contagious; when a member of a family was attacked, all who 
remained in contact with the first case were visited by the disease. 

“Tt was singular to observe the tendency of acute disorders to run 
into cholera; nearly all of these were associated in their early stage 
with nausea, vomiting, profuse diarrhoea, vertigo, cold extremities, 
feeble pulse, &c., and in some cases with cramps. 

“Acute cutaneous affections prevailed to a considerable extent in 
the summer, such as lichen, herpes, furuncle; influenza (catarrhus 
epidemicus) of a catarrho-rheumatic form predominated in March 
and April, presenting the usual symptoms. The disorder was slow 
in its progress, and generally pervaded the entire of a family. It 
visited all ages, being of a mild form in the young and middle- 
aged, but dangerous to the old and to those with a tendency to 
pectoral disease, as also to the inebriate. After the extreme heat 
and dryness, a mild form of catarrhal ophthalmia was observed pre- 
vailing, in some instances in all the members of a family, but 
readily yielding to moderate treatment. Blisters to the nape of the 
neck were demanded in a few instances, and the ointment of white 
precipitate of mercury was employed with success. Otitis, sometimes 
suppurative, and difficult audition were noticed in connection with 
the disorder. : 

“Intermittent fever is endemial in this as in all other sections of 
the State, but, in this year, it was unusually prevalent, obstinate, 
and much disposed to relapse. It was frequently complicated with 
inflammatory and nervous affections, the spleen and liver exhibited 
enlargement, and, in some subjects, pneumonia occurred requiring 
venesection. In the early period of the invasion of this form of 
fever, the quotidian and tertian types predominated; as the au- 
tumn advanced, these types gave way to the quartan, often of a 
malignant form. A remarkable difference was observed in the 
vernal and autumnal cases of this disease; the former were of an 
accelerated type, mostly the quotidian or tertian; the latter were of 
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the retarded type, mostly quartan. Jaundice with, as stated, 
hypertrophy of the liver and spleen, were the most common sequels 
of the disease.” 

From Dr. J. M. Burgess of Delphi, Gasconade County, we received 
communications. His statements concur with those of Dr. Napee. 


Diseases of Boone County. 


We take the following from the Zransactions of the Medical 
Association of the State of Missouri, Vol. II. 1852: “A report on 
the topography of the County of Boone, with some of the symptoms 
and treatment of dysentery and erysipelas, as they have prevailed 
in the Missouri River bottom, both in their endemic and epidemic 
forms. By J. Wilcox, M. D. 

“The county is situated near the central part of the State, having 
the whole length of its southern boundary (about 40 miles) border- 
ing on the Missouri River, with three convenient stopping-points, 
each being easily accessible, and from which a large amount of 
produce is annually shipped. 

“That portion of the county bordering on the river is alter- 
nately high and low, presenting bold bluffs, composed of limestone, 
and canopied with the quercus alba, or white oak, cornus florida, 
or dogwood, juniperus Virginiana, or red cedar, and red bud. The 
soil here is exceedingly productive, but, in consequence of the un- 
evenness of the land, and its tendency to wash, is not cultivated 
until you recede some distance back from the river. The low 
lands, or river bottoms, vary in width, from a few hundred yards 
to some miles. The soil is rich and productive. Here may be 
found forest trees of more than a hundred feet in height, by some 
six or eight in diameter. Their large branches are extended out- 
' wardly, so as to form an umbrella, by which the surface is almost 
totally concealed from the rays of the sun. The vegetation is very 
luxuriant. Growing upon the edges of the marshes, and diffused 
over the low land, may be found the rumex aquaticus, or water- 
dock; eryngium aquaticum, or button snakeroot, or water erynge ; 
ranunculus sceleratus, or crowsfoot; podophyllum, or may-apple; 
phytolacea, or polk ; sambucus canadensis, or elder; solanum dul- 
camara, or bitter-sweet—forming a covering for the soil and por- 
tions of the marshes, by which means they retain their moisture, 
until, from a protracted drought, during the months of August and 
September, the vegetation commences decaying; the partly dried 
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marshes, with stagnant water and decaying vegetation, become fully 
exposed to the rays of the sun, by which means the autumnal 
miasmatic fevers are produced. 

“These lands are liable to an annual inundation, in consequence 
of the lowness of the river banks. 

“In the southwestern part of the county, only a few hundred 
yards back from the bottom, is a particular locality, famous from 
the fact of its inhabitants having been attacked with milk-sickness. 
Here the land is rolling or very hilly, containing many sink-holes, 
partly filled with water, and previously, several small ponds; but 
since the draining of the ponds, and destruction of much rank 
vegetation, by cultivation, the disease has entirely disappeared. 
The country extends some twenty-eight miles back from the river; 
the face of the country is generally rolling, and traversed by some 
ten or twelve small creeks, which find outlets in the Missouri River; 
a majority of them contain running water during the entire year. 

“No minerals are found within the county, but their absence is 
fully compensated for by beautiful fields of corn, wheat, and to- 
bacco, to the growth of which the soil is peculiarly adapted. In 
an educational point of view, the county is second to none in the 
State. 

“The University of Missouri, and also the two female institutes, 
are located in Columbia, the seat of justice for the county. In the 
river bottoms, the attention of the traveller is often attracted by 
dilapidated log-cabins, of one story in height, without either door 
or window, the entrance to the one being closed by a sheet or 
blanket, and the opening for the other having never existed, but its 
place supplied by the numerous crevices between the logs, which 
are permitted to remain open during the most inclement weather. 
The foundations of these cabins consist of nothing more than the 
bottom logs, lying upon the ground, and which are frequently im- 
bedded in the earth; the floors are roughly split slabs, laid upon 
the ground, or else elevated above it but a few inches. Here it 
was that epidemics made their appearance, in their most malignant 
and fatal character, sweeping off large numbers of the community, 
attacking alike old and young, male and female. Endemic dis- 
eases, also, in many instances, assumed a different form or appear- 
ance, and required a modified course of treatment to that ordinarily 
adopted on the hills. In addition to these causes of disease, which 
should constantly obtain the attention of the physician, another is 
worthy of consideration. I allude to the dietetic habits of the 


52 i 


people. They generally eat as for a wager against time, swallow- 
ing their food mashed, not masticated, and, of course, scantily sup- 
plied with saliva. Instead of applying this useful adjuvant in 
digestion to its proper and natural use, it is spit up with tobacco 
juice, and the food in the stomach must find its way to that viscus, 
floating in hot coffee. Add to this, the uniformity of dress worn 
by the people, (seldom changing for a change of temperature,) and 
the vicissitudes of the climate, and we have what might be thought 
sufficient causes for engendering and developing diseases of every 
type and grade, and such, indeed, is the case. 

“Having mentioned a majority of the predisposing and exciting 
causes of disease, I shall notice two of the more prevalent and for- 
midable affections which I have had an opportunity of observing. 

“Dysentery has prevailed here, both as an epidemic and an en- 
demic disease. As an endemic disease, it has presented nothing 
unusual, in point of symptoms or treatment, from that laid down 
by the best authorities of the day, unless it be its very frequent 
complication with intermittent and remittent fevers, and a want of 
tolerance in the system to bear up under the same depletory mea- 
sures which would be found necessary in the high lands. In its 
epidemic form, it has proved (as in other portions of the western 
country) a formidable affection. In its mode of accession, it has 
differed from the common endemic disease: the premonitory 
symptoms being of longer duration; muscular debility more 
strongly marked; and the discharge differing, consisting first of 
liquid and mucus—then becoming consistent, again changing to 
liquid and mucus. They were at first of a deadly ash color, con- 
taining some mucus, and extremely offensive, having a considerable 
quantity of carbonic acid and sulphuretted hydrogen gases. Later 
in the attack, they resemble bloody water, or the washings of meat. 
The circulation also participates in the same prostrating influence; 
at first the pulse is full, but easily compressible; in a short time, it 
becomes extremely frequent and feeble. The skin, in some cases, 
is marked with vibices, and cold, clammy perspiration. The coun- 
tenance wears an anxious expression; and, later, subsultus tendi- 
num and delirium often set in. Not having had an opportunity 
of witnessing any post-mortem examinations, I am unable to state 
the anatomical changes that have occurred. The causes that pro- 
duced these varieties seem to differ equally. 

“Endemic cases could be explained by the individual having 
been subjected to exposure, such as wet feet, a sudden check to the 
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cutaneous exhalation, or, more commonly still, to errors in diet. 
But, in the epidemic variety, no such distinct causes were neces- 
sary, although errors in diet seemed to increase the tendency to 
the attack. In the treatment of this variety, I have found mercury 
and blood-letting, both general and local, of but little benefit, and, 
in many instances, prejudicial; but, in the earliest stage, before a 
complete establishment of the inflammation, with profuse mucous - 
discharges, I have used creasote, and also oil of turpentine, with 
advantage. After the disease had become established in the sys- 
tem, I have found opium an invaluable remedy. Besides relieving 
the sufferings of the patient, and procuring sleep, which is much 
disturbed in this affection, it did good by diminishing the morbid 
sensibility of the bowels to the irritating matters they contained, 
and, by relieving spasmodic constriction, facilitated the action of 
purgatives. Ipecacuanha, used in combination with opium, I have 
found to be a useful adjuvant. A dose of ol. ricini, directed as a 
mild purgative (having found saline purgatives of but little bene- 
fit, and, in some cases, prejudicial) ; afterwards the use of strychnine, 
subnitrate of bismuth and opium, and also powdered charcoal, to 
relieve the fetor of the evacuations, with anodyne injections (of 
starch, laudanum, and acetate of lead) to relieve the distressing 
tenesmus which ‘often tormented the patients; fomentations, cata- 
plasms, and blisters to the abdomen, and, when necessary, the 
strength of the patient to be supported by stimulants and nutritive 
drinks, such as quinine, brandy, wine, carbonate of ammonia, and 
animal jellies, has been the treatment pursued by me with the 
most satisfactory results. & 

“Erysipelas has also prevailed, both as an endemic and an epi- 
demic. In its endemic form the symptoms were mild, but well 
marked. The disease rapidly yielded to the use of bleeding, (when 
necessary,) mercurial cathartics, tartrate of antimony and potassa, and 
saline cathartics, with local applications of a mucilaginous character. 
As an epidemic, it prevailed here in the year 1847, in its most mar 
lignant form, attacking persons without regard to age or sex, locat- 
ing itself upon the brain and spinal cord; it frequently ran its 
course in a few hours, but in a majority of cases lasted from one to 
five days, proving fatal in almost every instance, with scarcely a 
single exception. It made its appearance again in the spring of 
1851, attacking most frequently the throat; but few cases of a ma- 
lignant character occurred. Then, again, it made its appearance 
in 1852, but attacked a much smaller number of persons than for- 
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merly, and with but few cases presenting any symptoms of malig- 
nancy, although malignant erysipelas was prevailing across the 
river, not more than two miles south of this locality, and also 
twelve miles northwest of it, in Howard County. I have not been 
able to ascertain the course of treatment pursued here in 1847. 
During the spring of 1851, I found a varied course of treatment 
was required for different cases; in some, bleeding, antimonials, 
saline cathartics, and mercurials produced the desired effect; whilst, 
in others, hydrargyri pilula and pulv. rhei as a cathartic, Dover's 
powders as a diaphoretic, and quinine and brandy to support the 
system, were required. Since its appearance in 1852, I have used 
a treatment described by G. Hamilton Bell, of Edinburgh, who 
says that ‘he has employed it for a quarter of a century, without 
failing in a single instance. In no instance, by its employment, 
has suppuration taken place, and the patient,’ he states, ‘is gene- 
rally left in a more robust state of health than he was previously.’ 

“ His mode of administering the remedy. ‘Of course, the first 
object is to have the bowels freely acted upon; if the attack be 
mild, fifteen drops of the muriated tincture of iron are administered 
in water every two hours until the disease is completely removed. 
When the attack threatens to be more serious, the dose of the tinc- 
ture is increased to twenty-five drops every two hours, and per- 
severed in night and day, however high the fever and delirium,’ 
In cases presenting both a sthenic and asthenic condition of the 
system, I have used it, adding, when there is much prostration, 
quinine and brandy. As a cathartic, I prefer blue pill and puly. 
rhei, and as a local application, when it attacks the throat, a satu- 
rated solution of nitrate of silver. The results have been most gra- 
tifying.” 


Diseases of Chariton County. 


From Dr. John H. Blue, of Brunswick, we received a communi- 
cation on the topography and diseases of the part of the State 
known asthe Grand River district, which, lying on the north side 
of the Missouri River, extends back towards the Iowa line, with the 
Chariton on the east, and Grand River on the west; it embraces a 
section of country some fifty miles square, north of 39° N. lat., 
and west of 93° long. W. of Greenwich. This is an extent of rich 
lands traversed by numerous slow tortuous streams, with level, 
alluvial intervals or bottoms on either side, and rich prairie or up- 
land forming the greater and higher portion of the district. The 
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upland is undulating, without elevations rising to the dignity of 
hills. The woodland is distributed in belts skirting the water- 
courses. Limestone and sandstone frequently outcrop, and veins of 
bituminous coal occur. The low lands on the water-courses are 
liable to inundation in many seasons, and the entire region around 
abounds with shallow ponds of stagnant water. We may correctly 
infer from its topography that the prevalent diseases of the coun- 
try are intermittent and remittent fevers and their sequele. In 
years when the earlier part of the season is comparatively dry, we 
often escape with little sickness. Rains prevail in May and June 
to an increased amount over other months of the year. The spring 
of 1851 was a season of unusual rain, the streams were very high, 
and the bottom lands were inundated, and, as a consequence, an 
unusual amount of endemial fever prevailed. The same was ob- 
served after the heavy rains and great freshet in 1844. We do not 
pretend to decide what is malaria, if such an agent exist; but we 
are satisfied that, in this section of country, the effects usually at- 
tributed to that cause are much aggravated by the imprudence of 
the new settler and the privations to which he is exposed. The . 
emigrants crowd into ill-ventilated log-cabins, drink stagnant 
water, subsist on fat bacon and corn bread, without the due ad- 
mixture of succulent vegetables or fruits, and expose themselves to 
the dews and miasmata with inadequate and unsuitable clothing, 
and are often under the necessity of laboring while under the opera- 
tion of disease. The system, self-renovating as it may be to some 
extent, will bear up against miasmatic influence when it has the ad- 
vantage of pure water, wholesome food, and prudent exposure to 
labor, and this result is observed when the settler completes his im- 
provements, and has the opportunity of gathering round him the 
comforts and conveniences of a more advanced state of rural life; 
but as a stage of settlement in which many privations must be en- 
dured exists for every immigrant after his arrival in the new coun- 
try, we need not be surprised at his greater liability to disease 
during the earlier period of his settlement than in the more ad- 
vanced period. 

The winter in the Grand River country is usually an open season; 
the snows are seldom deep, and lie but a short time. Rain, winds, 
and sleet make up the cold seasons. Inflammatory affections of the 
respiratory organs and synochus often prevail during the winter. 
This fever, however, presents the remittent type, and is treated 
often, perhaps too often, with quinine. Of late years, cerebro-me- 
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ningitis has frequently prevailed, and is a formidable and fatal af 
fection. 

During the year 1851, cholera did not prevail in the Grand River 
district, although it was fatal at many points above and below on 
the Missouri River. Bilious diarrhoea and dysentery pervaded some 
malarious neighborhoods. Dr. B. offers but few remarks on the 
treatment of the diseases of the country. The physicians, he ob- 
serves, are generally well informed, and their views of practice cor- 
respond with those of accepted authorities. Charlatanism meets 
with little favor from the resident population, who are content to 
live or die scientifically. He states that a marked change has been 
noticed in the type of diseases of late years. It is not so active as 
was formerly observed, active treatment is less resorted to, a marked 
intolerance of depletive measures being now extant. Drastic ca- 
thartics are abjured; the predominating influence of irritability of 
the stomach and bowels forbidding their employment. The use of 
quinine and morphine is extending in both medical and domestic 
practice. 


Diseases of Jackson County. 


Dr. H. Ready, of Westport, Jackson County, sends us the fol- 
lowing account of an epidemic visitation of erysipelas that pre- 
vailed in the winter of 1851-2 in his neighborhood. His com- 
munication details the cases which occurred up to the 19th of 
February, 1852. 

The disease under consideration is known as epidemic erysipe- 
latous fever, or by the common title “black tongue.” My know- 
ledge of its present visitation is not derived from personal 
observation of the cases, but from information given by Dr. 
Thomas Lea, who kindly furnished the major part of the facts 
herewith communicated. Dr. Lea is a resident of the immediate 
vicinity where the disease first appeared, and observed its progress 
from the commencement up to the present time. 

' The first case occurred in a young man who had just returned 
from California. We shall not attempt to give a detailed history 
of each case, but in as brief a manner as possible present an out- 
line of the general symptoms of all the cases, their treatment, etc. 
There was no great similitude in the first that were presented; the 
first prominent and appreciable symptomatic lesion in some was 
an acute pain in the angle of the jaw, in others in the side of the 
neck ; again, in others, the pain was located upon the mastoid pro- 
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cess of the temporal bone, or in the point of the shoulder. In 
some cases, this symptom was preceded by rigor; in others, it was 
followed by decided chill, and was succeeded by fever of greater or 
less intensity according to the gravity of the attack. There was 
malaise, pain in the head and neck extending down the back to 
the extremities, the eyes assumed a peculiar full, bright, and glis- 
tening appearance, the mouth and fauces were dry and of a dusky 
red color, the tongue became dry, red along the edges, and covered 
in the centre with a grayish coating. In the progress of the dis- 
ease, the tongue became swollen, its margin livid, its central por- 
tion black; hence the common name of the disease. 

Treatment.—In the first cases, the treatment adopted was pallia- 
tive; but as the malady became better appreciated, a more active 
course was entertained. Bloodletting was now resorted to in 
almost every case wherein it was thought it could by any possi- 
bility be tolerated; in fact, Dr. Lea was disposed to run counter to 
most authorities on this point, and assert that the remedy would be 
beneficial even in cases where the pulse and state of the general 
symptoms might appear, at the time, to contra-indieate its employ- 
ment. In this I differ from Dr. Lea, being disposed to be very 
careful how I trusted the lancet in any case, for fear of aggravating 
the disease and superinducing typhoid symptoms. In bleeding, 
I would be governed by the following circumstances. If called in 
early to a case, immediately after the symptoms indicating its first 
stage, and I find the subject to be robust and well nourished, and 
the fever high, I adopt the plan of Marshall Hall, placing the 
patient in the upright position, and bleeding, being careful to sus- 
pend the depletion on the first appearance of exhaustion. I am 
well aware of the great diversity of opinion existing among phy- 
sicians as to the use of this remedy in the disease, some advocating 
it as beneficial, while others condemn it because of the irreparable 
injuries traceable to it in cases where it has been resorted to after 
the formation of phlegmonoid deposits, and the appearance of 
typhoid symptoms. Nevertheless, some have succeeded in the 
early stage of the disorder, in lessening the severity of the disease 
by it, subduing the fever, checking inflammatory action, and pro- 
tecting the vital organs from the localization of the disease upon 
them. Iam incredulous of its accomplishing so much in every 
case, and, as I have remarked, would be careful in resorting to it. 

In the cases occurring in this county, the treatment first resorted 


to consisted of ipecacuanha combined with small proportions of 
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hydrargyrum cum cretd, sufficient of the former being given to 
maintain nausea. Tartarized antimony was tried, but found to be 
less available than the ipecacuanha, owing to its tendency to induce 
gastro-enteritis, and, in some cases, extreme prostration. Diapho- 
retic infusions were likewise exhibited. Dr. Lea usually directed 
the addition of Dover’s powder to the mild mercurial at bed time, 
to allay nervous excitability. These remedies, in the majority of 
cases, effected the best results. After the febrile symptoms were 
reduced, a stage supervened in. which tonics were indicated. Dr. 
Lea used quinine freely, and with success. It seemed well adapted 
to sustain the vital powers and repair the lesions of organic life. 
Wherever there was much prostration, and a tendency to collapse, 
ammonia, camphor, opium, cinchona, wine and turpentine ene- 
mata, etc., were used. Blisters were productive of more injury 
than benefit. The bowels were kept soluble by saline laxatives 
and enemata. Gargles of solution of nitrate of silver, gr. iv. vel. v. 
of the salt to the ounce of distilled water were much used. Asa 
topical application, Dr. Lea relied much on ferruginous poultices, 
the sulphate of iron being added to the ordinary cataplasms. He 
derived the greatest advantage from them. I placed more confi- 
dence in the application of the nitrate of silver, as more promptly 
arresting the local inflammation, than any other topical remedy. 
In the suppurative stage, or when the parts within the mouth and 
fauces ran into ulceration, the best application was the solid nitrate 
of silver, or a strong solution of the salt. 


Number of cases treated to date, i A 4 A ‘ : 20 
6s ‘* deaths Behe 3 s s A A 3 3 
66 ‘¢ revoveries Sat: é : : 3 : 4 14 
6 ‘¢ undertreatment “ . ‘ 2 ‘ ; = ® 3 


Diseases of Buchanan County. 


Reported by. Dr. A. Kerns, of Bayer’s settlement. 

This county is an elevated district of prairie, sufficiently undu- 
lating to drain the surface of rain as it falls into the small branches 
that flow into larger creeks which traverse it in every section. The 
larger watercourses have deep beds, slow currents, and high banks, 
with more or less bottom or meadow land on either side. These 
bottoms are liable to overflow during the high stage of water in 
the Missouri, and are limited by bluffs at variable distances from 
the streams. The drainage of the bottoms and of the higher prairie 
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land on the bluffs, is slowly effected, the dip of surface from the 
ridges to the water level of the streams declining at a gradual rate. 
The major part of the bottoms is, therefore, humid, and in some 
instances shallows of stagnant water form on them in rainy 
seasons. A portion of their surface is covered with timber, afford- 
ing annually a rich débris of mast and foliage. The remaining part 
of their surface yields fertile crops when cultivated, especially of 
grass, which covers the earth from year to year, unless it is burned 
off in the autumn. The elevated prairie land is finely interspersed 
with forest growth, whose luxuriant foliage in the warm months 
affords a dense shade, beneath which is a thick undergrowth of 
stunted vegetation: This prairie is likewise very fertile. The 
hollows of the base of the undulations are moist. The general face 
of the country has been much improved within a few years, by its 
rapid settlement, and the drainage of the hollows referred to has 
been better effected as population and culture of the land increase. 
The so-called malarious diseases prevail to a greater or less extent 
over this entire district, the principal locations being the hollows 
or the bottoms which hem the watercourses. Their diminution is 
apparent with the progress of improvement, drainage, and tillage 
of the land. From Dr. Kern’s observation, during a residence of 
ten years in the county, it is remarked that a wet season is neces- 
sary for the development of malarious diseases. The dry seasons 
are healthy. 

Catarrhal ophthalmia began to prevail extensively in this district 
in May, and continued to a greater or less degree for the remaining 
portion of the year. The sanitary condition of the population had 
been good during the previous winter, and so continued, with the 
exception of this disease, until August, when miasmatic diseases 
set in, the ophthalmia now subsiding to some extent, but again 
increasing as the winter approaches. Ophthalmia had never pre- 
vailed so extensively in the district as in this year. The tempera- 
ture of the month of April was lower than usual, and the weather 
was very variable, the month opening with extremely cold weather 
and the prevalence of snow and high north winds. To this unusual 
climatic state ophthalmia was attributed. Warmer and drier weather 
prevailed in May, until about the 10th day, when the rainy season 
set in and continued in an unusual degree until the middle of July. 
So completely was everything deluged, that farming operations, 
travel, and almost every other occupation, had to be suspended. In 
the short intervals between the rains, the sun shone with an un- 
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usual heat and brilliancy; evaporation was rapid, and the atmosphere 
was surcharged with humidity. The prevalent winds during this 
period were from the south and west, and, careering over the unin- 
terrupted surface of prairie, often acquired great violence in their 
course. Fortunately, the decline of the rains was gradual, else a 
sudden cessation, with. the great solar heat that prevailed as summer 
advanced, would have created an excessive amount of disease. The 
cause of the epidemic ophthalmia was supposed to be excessive 
atmospheric humidity, the prevalence of high winds, with the vivid 
sunlight and great solar heat. These, combined in an unusual 
degree, exerted, doubtless, a great influence on its origin, progress, 
and duration. s 

The general symptoms of the disease were, in a marked degree, 
different from those of ordinary catarrhal ophthalmia. It usually 
began with sense of itching or painful irritation, as of sand in the 
eye; profuse lachrymation then set in, with intense conjunctival 
injection, great heat and throbbing within the orbit, photophobia, 
and chemosis. The globe and lids of the eye would become ex- 
tremely distended, their motions painful, and profuse muco-purulent 
secretion would set in. In some cases, the sclerotica became 
involved, attended with severe circumorbital pain, fever, &c. The 
constitutional irritation was comparatively slight, unless sclerotitis 
was superadded. The disease, after lasting from ten to fifteen days, 
and in some cases to a later period, turned into a suppurative form, 
the conjunctiva becoming thickened and granulated, and free secre- 
tion of a muco-purulent character being established. In this 
degree, the disorder persisted for a considerable time, subsiding 
very slowly, and leaving the affected tissues liable to the return of 
inflammation on exposure to slight causes of the disease. In many 
cases, great impairment of vision resulted, which was, however, 
much under the control of judicious treatment. In none was there 
blindness or permanent opacity of the transparent tissue of the eye. 

Treatment—In the majority of cases, the constitutional disturb- 
ance was so slight as to render it apparently a practical fallacy to 
order active constitutional measures for the relief of the local 
symptoms. Cooling, soothing, topical applications, with the free 
employment of cathartics, the saline being preferred, with scarifi- 
cation of the conjunctiva, acted admirably. The nitrate of silver 
in solution was efficient in some cases, in others it was of no avail. 
In cases where the constitutional disturbance seemed to demand it, 
active general treatment was resorted to. General and local bleed- 
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ing, purgation, antimony, &c., and the same local applications that 
were used in the milder cases, were used with variable results. 
W hat were the best local remedies would be difficult to decide, such 
as appeared to be efficient in some cases would be ineffectual in 
others; where, in one case, cooling and astringent collyria would 
seem to operate well, in another they would afford no relief. 
Tepid and emollient applications would be of service in some cases, 
and valueless in others. No uniform system was applicable to all 
cases; the remedies had to be varied, and it was no slight difficulty 
to determine on the best course. 

Age, sex, or color produced no observable modification in the 
symptoms of the disease ; all seemed to share it alike; occupation 
scarcely influenced it; it occurred among whites and blacks. 

The most generally distributed epidemic of the year, was endemic 
intermittent fever. This endemic resulted from the extraordinary 
wet spring and summer, succeeded by hot and dry weather. 
Sporadic cases of this disease were observed in August, but its 
general distribution was not noticed until September, and it sub- 
sided in October. Though very general in its attacks, it was mild 
in its form, and easily managed. The only malignant cases that 
occurred were late in the autumn. As winter set in, many of the 
protracted cases assumed a new form, running into a fatal typhoid 
fever. 


Diseases of Andrew County. 


Andrew County is adjoining to Buchanan, both being situated on 
the east side of the Missouri River, the former furthest to the north. 
They form a portion of the district known as the Platte Purchase, 
a section added to the State, subsequently to its admission into the 
Union, lying between the old western boundary line and the Mis- 
souri, that on reaching the western boundary makes a detour from 
an east and west course, and runs from the northwest in a south- 
west direction. The counties of Atchison, Nodaway, Holt, Andrew, 
Buchanan, and Platte, were formed out of the Platte addition, being 
arranged from north to south along the east bank of the Missouri 
in the order in which we have placed them, Atchison, and Nodaway 
which joins Atchison on the east, being the most northerly, having 
the Iowa state line for their north boundary, and Platte being the 
one furthest south. 

The prevailing diseases of Andrew County form the subject of a 
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communication from Dr. Wm. Burnett of Savannah, the county seat 
from which we make the following extracts. 

The part of the county in which Dr. B. has practised for nine 
years, may, from its topography, be regarded as a healthy locality. 
The face of the country is undulating, the hollows are of limited 
extent, and, as a general remark, the surface is well drained. The 
water is good, indeed there appear but few causes, local or general, 
in this part of the State, favorable to the generation of much dis- 
ease. The prevalent diseases are intermittent and remittent fevers, 
and an occasional visitation of influenza, dysentery, or variola has 
occurred. 

Intermittent and remittent fevers are so intimately associated in 
their prevalence, and are so often intercurrent, that their differen- 
tial diagnosis is not always a matter easy of solution. We shall 
speak of them collectively, for they scarcely require any distinc- 
tion; their mode of invasion, their progress, their terminations, 
treatment, sequel, and causation being so very closely united. 
These fevers have prevailed most extensively in this portion of 
Missouri during the latter part of the summer, and in the autumn 
of 1848-4-5 and 6, and 1851, and although they are endemic to 
this section of country, and cases are seen at all seasons, yet at the 
periods named their epidemic influence was extensively felt. Their 
causation is referred to “ Malaria,” though, from our description of 
this portion of the State, the influence of miasmata would not be 
expected to operate to any great extent; yet we have observed 
that, in the latter part of the summer, and during the fall succeed- 
ing every wet spring, we have an unusual prevalence of intermit- 
tent and remittent fevers, even in localities remote from those in 
which marsh miasmata might be supposed to abound. Indeed, we 
regard no locality as being exempt, these diseases being common 
and fatal in the higher, and, to all appearances, the healthier por- 
tions of the country. We will here remark that our soil is rich, 
and the bottoms and uplands are covered with luxuriant vegetable 
growth, the decomposition of which, under the influence of the 
solar heat, must play an important part in engendering miasmata. 
The maximum temperature of summers during which these fevers 
prevail, is usually from 90° to 100° Fahrenheit. 

We shall say nothing relative to the symptoms of these fevers, 
further than to allude to their diurnal types. Sometimes they are 
marked by regular paroxysms, assuming, in the same subject, at 
different times, the quotidian, tertian and quartan types; some- 
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times, and frequently, the double tertian prevails; at other times, 
we will observe the fever is ushered in without rigor, the paroxysm 
continuing from six to forty hours, then remitting, or partially in- | 
termitting, again returning, the paroxysm still irregular in some of 
its symptomatic details, until the disorder terminates, which may 
not be for a month or for a longer time. 

Treatment.—The principial remedial agent in the treatment of 
those fevers is quinine, given in the interval of the paroxysms, or 
during their remission. When the paroxysms are intercurrent, 
the salt is given in large doses during the febrile stage. The mor- 
tality by these fevers is very small, scarcely one subject in five 
hundred that are attacked. 

Catarrh, assuming an epidemic form, is not uncommon during 
our vernal season. It prevailed extensively in 1850, generally in 
a mild form. Occasionally it proved severe and obstinate, termi- 
nating in pneumonia. We ascribe it to sudden atmospheric 
changes and redundance of humidity. 

Speaking of dysentery, as it prevailed in the summer and autumn 
of 1850 throughout Andrew County, particularly in Savannah, the 
county seat, and in the adjoining counties, Dr. B. refers to its 
treatment with quinine. “The remedies chiefly relied on,” he re- 
marks, “were calomel with opium, anodyne injections to relieve 
tenesmus, and quinine. I was induced by a friend, Dr. T. L. 
Young, to commence the quinine treatment earlier in the disease 
than my own judgment taught, and contrary to expectation, and, 
as I thought, also to reason, had cause to be pleased with its effects. 
Dr. Young, after giving one or two alterative doses of calomel, 
commenced with quinine and morphine as his principal remedies, 
and was very successful. Indeed, I know of but two deaths hav- 
ing occurred from the disease in the county.” 


Diseases of De Kalb County. 


This county is in the northwestern part of the State, having 
Andrew and Buchanan counties on the west, between it and the 
Missouri River, and Clinton and Clay counties on the south, also 
between it and the Missouri. To understand this southern and 
western range of the Missouri with respect to De Kalb County, 
we may explain that this river first touches the corner of the State 
at the northern and western boundary lines, in latitude 40° 37’ 
north, longitude 95° 56’ west of Greenwich. It pursues a south- 
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western course, forming the western State boundary, until it 
reaches latitude 39 north, longitude 94° 40’ west, where it takes 
an easterly course, at first a little inclined to north, and traverses 
the southern portion of the northern half of the State until it enters 
the Mississippi, in latitude 88° 50’ 50” north, and longitude 90° 18/ 
45”’ west. The western limit of De Kalb County is, at its southern 
point, about fifteen miles from the Missouri, and about thirty-three 
miles from it at the northern extremity. The southern limit of the 
county ranges about 30 to 40 miles from the curves of the Missouri. 

Nine-tenths of the surface of this section of country is prairie 
land, the rest is moderately broken. The streams are usually 
small, and have extensive patches of bottom land contiguous to 
them. From Dr. John G. Miller, of Maysville, the county seat of De 
Kalb, we learn that rubeola, of a severe grade, commenced in the 
county in April, 1851, continuing during the spring and summer 
months, and closing with the commencement of autumn. The ca- 
tarrhal symptoms were more than ordinarily severe, and stomatitis 
was a frequent complication. Diarrhoea invariably attended the 
declining stage, proving protracted and obstinate. The period of 
prodromus was well observed, and invariably limited to twelve days 
from the time of exposure. Dr. M. observed two cases in which the 
disease recurred in subjects who had been previously attacked. 

Mucous diarrhoea was unusually prevalent in August. It yielded 
readily to mild mercurials, with opiates and astringents. 

Periodic fevers generally prevail in this section from July to 
November. They are generally manageable, are regular in form, 
and controllable with the ordinary remedies. 

* * * * * * * * * 

We are unable to offer any details regarding the diseases preva- 
lent in the counties on the Mississippi during this year, beyond 
what is contained in communications of Dr. L. Banks, of Marion 
County, extracts from which will be found on a succeeding page. 
From the newspapers of the day, we learn that the cholera pre- 
vailed in this section in the same manner, and almost at the same 
time that it existed on the Missouri, breaking out suddenly in some 
localities, prevailing for a brief period to a limited extent, and dis- 
tributing itself in patches in the counties remote from the river. Its 
complications were in these districts the same as on the Missouri; 
its mortality was in almost the same ratio, and the summer and au- 
tumnal endemics were much increased in amount and fatality, by 
the same causes that operated on the Missouri. In short, the his- 
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tory of disease, presented in the foregoing pages, is descriptive of 
disease throughout the State. Our previous statements, in all de- 
tails, apply to localities not deseribed, as well as to those to which 
they have special reference, and which have been described. The 
medical topography of the entire district north of the Missouri 
varies but little from that of the counties composing the portions 
of it we have described; the local and general, the endemic and 
epidemic causes distributed over it, vary but little in the entire 
section, in comparing one part of it with another. The character 
of its diseases may, therefore, be left to inferences based on what 
we have already stated. 

The southeastern section of Missouri is, for the most part; liable 
to the same diseases as the Missouri River of middle section. In 
the extreme southern counties, lying on or near the Mississippi, 
New Madrid, Pennscott, Dunklin, Butler and Stoddard Counties, a 
topography prevails very different from that in other parts of the 
State. This is the extensive swamp district between the Missis- 
sippi and St. Francois Rivers, situated at the head of the great St. 
Francois bottom, which is graphically described in Dr. Drake’s 
work on the diseases of the interior valley of North America. The 
principal town in this “swamp district” is New Madrid, and, in 
speaking of it, Dr. Drake remarks that it has claims on the consi- 
deration of the medical etiologist, as standing in the focus of the 
only series of earthquakes which have agitated the interior valley 
of North America since its discovery. Beginning on the 16th of 
December, 1811, they continued for the next three years, during 
which time but few days passed in succession without repeated 
vibrations at this place and its neighborhood.  ‘ These vibrations 
produced in the town and the surrounding region some remarkable 
topographical and hydrographical changes; which, with the in- 
quiry into the influence of the whole series of earthquakes, on the 
health of the people, may perhaps constitute the subject of a dis- 
tinct section.” We regret that we have received no communication 
from any physician in this interesting section of country, upon a 
topography so very rare and so very crusty and tremulous. The 
entire district is supposed by many to be a thin crust of earth, the 
foundation of which is an interlacement of trunks and boughs of 
trees, on which is superimposed an alluvial deposit of soil; this 
uncertain structure, it is further believed, rests or floats as it were, 
over a huge subterranean lake, the emanations from which are 
said at times closely to resemble in odor that of burning sulphur. 
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From the character of its formation, the district might be plausibly 
inferred to be intimately connected with that rare disease, popu- 
larly known as “the trembles;”’ it is certainly very liable to 
another more common form of diseased action, popularly known 
under the name of ague, or “shakes.” 


Diseases of Marion County. 


From report of Dr. L. 8. Banks of Houston. This county is in 
the northeast section of the State, on the Mississippi River, about 
one hundred miles above St. Louis. 

Topography.—The surface of the higher lands or undulating 
prairies is of a dark porous loam, based on a substratum of clay, 
which, impermeable in a degree to water, retains the moisture in 
the loamy upper crust, especially in wet seasons. The bottom 
lands, skirting the streams, are of rich alluvion, level and marshy, 
densely timbered in many places, or covered with rank coarse 
grass. The upward percolation of moisture through the crust 
forming the surface of the ridge lands and prairies, and the marshy 
character of the bottoms, give rise to exhalations that are most rife 
in the months of July, August, and September. Inhabitants of 
these bottoms, and those residing at the heads of the ravines that 
issue from them, are more liable to summer and autumnal diseases 
than the population on the ridges and prairies; indeed the head of 
a ravine even three or four miles removed from a marshy locality 
is more unhealthy than the immediate neighborhood of the marsh. 

The spring and earlier part of the summer, in this and nearly all 
other localities in the State, were remarkable for heavy and repeated 
rains. For a few succeeding summer weeks, occasional lighter 
deposits of rain occurred, with comparatively a moderate tempera: 
ture for summer ; about the middle of August, hot and dry weather. 
set in, which prevailed until the middle of September, and about 
this time a visitation of purulent ophthalmia began, that pervaded 
all classes and ages. From inquiry, we learn that the disease 
extended some distance into the interior, travelling in a westerly 
direction. It lasted in the vicinity of Houston almost six weeks, 
and was attributed to the intensely hot weather and solar light, 
aided by the presence of sand uplifted by the winds. Some cir- 
cumstances observed in connection with the disease would seem to 
show its propagation by contagion, as, forexample, where a number 
of healthy children from a distance would visit, for several hours, 
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families in which the disease existed, they would, in from eight to 
ten days, become attacked with the ophthalmia, and present the 
same stages of disorder as those previously attacked whom they 
had visited. From remarks in Dr. Banks’s communication, we 
infer that the disease yielded to moderate antiphlogistic measures: 
In the severer cases the nitrate of silver, il gc applied, was 
necessary for cure. 

Cholera did not prevail in the vicinity of Houston, which is in 
the northern part of the county about twelve miles west of the 
Mississippi, although a predisposition to it was manifest from the 
unusual tendency observed to diarrhcea. With September, the 
grave forms of intestinal disease began, assuming the usual symp- 
toms of dysentery, or dysenteric diarrhoea. The cases varied from 
the simplest form of febrile diarrhoea to the extremest character 
of dysentery attended with high febrile excitement. In some cases, 
the disease was associated with remittent fever, in others with in- 
termittent. The local symptoms were often intense, the tormina 
and tenesmus being very distressing, and the dejections frequent. 
The fatal cases terminated about the ninth or tenth day. In 
menstruating females, morbid uterine engorgement would almost 
invariably occur, adding to the sufferings and dangers of the case. In 
these cases, dysuria and sometimes mucous cystitis, were observed. 

The ordinary endemial autumnal fevers did not rage to any great 
extent until after the drought set in, in August. With the cooler 
weather in autumn their invasion decreased. Unless complicated 
with enteric lesions, their control was easily effected. 

Influenza prevailed very generally towards the last of December, 
scarcely any one escaping it. It presented the usual symptoms, 
and was palliated, not interrupted, by any mode of treatment. 


Diseases gf St. Genevieve County. 


This county is located on the west bank of the Mississippi, about 
50 miles below St. Louis. It is the outlet to the river from the 
extensive mining region which adjoins the western boundary. The 
general surface is rather broken than undulating, presenting a suc- 
cession of ravines alternating with ridges, traversed by numerous 
small streams. On the borders of these watercourses are limited 
patches of bottom land. The soil on the upland is thin and sterile, 
and well covered with timber, the chief of which is oak; in the 
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counties immediately west, immense woods of pine are stretched 
out, which continue far into the southwest section of the State. 

About the 12th of July a sudden outbreak of cholera occurred, 
immediately north of the town of St. Genevieve, on the bank of the 
Mississippi. The number attacked within four days was eighteen, 
4 whites and 14 blacks. Of these, 4 died. The visitation was 
confined to one locality that was isolated from the town, and ad- 
jacent to the mouth of a ravine that runs between two hills. Two 
cases only occurred in the town itself, and those at a period several 
weeks later than the above cases. With the exception of the lo- 
cality being near the ravine no local causes could be discovered 
which would account for the disease. The exciting cause of the 
attacks was indulgence in excess of fruits. The cases were all well- 
marked Asvatic cholera. An unnatural prevalence of intermittent 
fever was noticed throughout the country in the month of August, 
and during the autumn. 


REPORT ON THE YEAR 1852. 
Diseases of St. Louis. 


The same diseases prevailed this year in St. Louis, as in the year 
preceding, with some variation, however, as to their distribution in 
the various seasons, and the entire mortality for the year falls below 
that of 1851. Exanthematous fevers were added to the catalogue 
of epidemics in this year. 

The amount of disease in the first quarter was greater than in 
the corresponding quarter of the last year; acute affections of the 
respiratory apparatus being increased, as well as affections of the 
gastro-intestinal mucous tissues. The number of deaths by acute 
phlegmasia of the air-passages was 121, against 57 in the same 
season in 1851. Consumption caused 58 deaths, against 49 in the 
same quarter in 1851. Cholera, diarrhoea, and dysentery were the 
causes of 58 deaths, against 88 in the same period in 1851. Acute 
affections of the brain occasioned 85 deaths, against 77 the preceding 
year in the same period. Scarlatina and measles were more pre- 
valent than usual in this quarter of the year, their united mortality 
being 380, against 6, the mortality of this season in 1851. Typhus 
and typhoid fevers prevailed to about the same degree as in 1851. 
The aggregate mortality for the quarter is 714, against 507 for the 
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same period in 1851, an increase of 40 per cent. in the quarter of 
this year. 

MuastEs.—The first epidemic to be noticed in this year is 
measles, which prevailed to a considerable extent during the first 
half of the year. Its advent may be dated in the final quarter of 
1851, a large number of cases having occurred in November and 
December. The number increased in January and February, 1852; 
a further increase was noticed in March, and a much greater cessa- 
tion in April and May. Its prevalence, in these last months, was 
very general, few subjects liable to the disease escaping it. As in 
all similar epidemics, the character of the attacks varied. In some 
subjects it was mild, in others grave. Some of the severest cases 
that we witnessed occurred in November, 1851, at the outset of the 
epidemic; the nervous lesions in these, during the eruptive stage, 
being very intense, the diarrhoea, at the decline of the eruption, 
profuse and intractable, yet the implication of the respiratory 
organs was not deep, death, in the fatal cases, resulting from the 
intensity of the nervous lesions, or from the exhaustion of the 
diarrhoea. From what we learned from others, however, acute 
pneumonia and bronchitis were present in some cases in the early 
period of the epidemic; pleurisy was then more rarely a complica- 
tion. The cases presented later in the winter, when dangerous, 
became so from implication of the pulmonary apparatus, and, when 
fatal, usually terminated from the fifth to the ninth day. As the 
variable months of March and April set in, the same complication 
of disease of the pulmonary organs existed, but, so far as we noticed, © 
the tendency to fatal results was now in a more advanced stage of 
pulmonary disorganization, the subjects perishing from the ninth 
to the fourteenth days, or later. We lost cases of this kind by 
laryngitis with irritative or hectic fever persisting to the fatal result 
on the eighteenth or twenty-fourth day of disease. In these in- 
stances, convulsions immediately preceded the fatal result, the 
disease was, in many subjects, the source of chronic bronchitis, and 
of tuberculosis of the lungs, by which death was, sooner or later, 
induced. 

The fatality of the disease was relatively least in the last months 
of 1851; this was increased in the first quarter of 1852; the most 
fatal period of the epidemic was in April and May. The maxima 
of the disease, as to prevalence and mortality, were in these last 
months. In June its prevalence diminished; in July, the decline was 
more marked, and in August, it disappeared wholly from the city. 


70 


We have nothing of interest to present as to the peculiarities 
observed of this epidemic, if any such were notable, nor yet any- 
thing worthy of remark as to the treatment of the disease. The 
only statistics that we were able to obtain are the mortuary, which 
are found below. 

ScaARLATINA, ANGINA, ETc.—During the epidemic of measles, an 
unusual prevalence was observed of scarlet fever, and its ordinary 
accompaniments, angina and stomatitis. The operation of the 
poisons of measles and scarlet fever at the same time, viewed 
relatively to their interfusion, will be the subject of remark ina 
succeeding portion of this report. 

Pertussis likewise prevailed to a limited extent during the in- 
vasion of measles, the latter disease being often noticed to be the 
predisposing cause of the former. 

CYNANCHE PAROTIDEA was also prevalent during the reign of 
measles and pertussis, the three diseases supervening in a few 
instances in rapid succession in the same subject. In a few cases 
coming under our notice, pertussis occurred after measles, and, 
during the latter, mumps supervened—the cases then becoming 
formidable by reason of the increased liability to convulsions; the 
tendency to metastasis or extension of the inflammation, first 
located in the parotids, to the membranes of the brain being very 
marked. The following tables exhibit the mortality by the dis- 
eases of which we have been speaking. 


Tabular Statement of the weekly Mortality from Measles, Scarlet Fever, 
Hooping-cough, and Angina, during the first half of 1852. 


| 

crits | Meutee! Sencet Heche anginn,| Sra, |afosen| Set COPE Angina 
Jan. 4 i 1 2 1 || April 11 6 2 2 1 
dd 1 Ay ~~ hii ety ds 9 “ we 
“« 18 i 1 te 5 ad 8 1 
“95 2 May 2] 18 5 1 2 
Feb. 1 1 panne Hae b 1 2 
a8 2 1 1 “ 16 7 As 
my: 6 iH i “983 6 

a 99 2 4 2 80] 12 

“29 2 2 June 6 6 1 
March 7 2 1 Xa 33 4 1 1 

“14 3 3 1 “ 90 2 2 4 

Same | 4 2 1 ett oy 1 1 

«98 4 1 COE e | Pomerat nee (eames Dora ny Lawn OPE. 
April 4 6 8 1 ||Total}yr.| 119 29 15 14 
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Tabular Statement of the Age and Sex of Subjects dying of Measles 
in St. Louis, 1852. 7 


: mE, 

Jan. | Fes. | Mar. | Av’L.| May.| June.| Juty.| Ava. | Sept.) Oct. | Noy. | Dzc. Tomar. © 3 

AGES. |S R | SESE) ag Ea PE Ee ER EE Pe ee {of oe 

|}o 

M./F.| M.|F.| M.|8.| M.j BF.) M./F.| M/F.) M/F.) M./F.| M./F.| M.) F.| M./F.) M./F.) M. Fg 8 

Under lyear| 1|1 lj. ee Se Bl Ol AAR cel: Dpiccteet asl sel esfoelectest-we ..| 12 10| 22 
lto 2y’rs 1] Ql-+} 4) 2)12) 7] 8} 2} 1) 2} Ty] 2) --] 2] oof] eofee] wefan] -]e-! 22/18) 40 
ge gs BOR eh Steel Bl LAL Sica! Obie slelet ealedp ss obese Usehed) s-¢) he --| 18/14! 27 
ge 4s 1] Lec} ce T] 2} 8) Ql eefeo] oo] Dl Lies] elec} eeleol eejoe} oe} 1} 6) 8) 14 
46 5 & Sel os | Gey ale eet Z| Qi 1}. sliecfecl ecfool sejee}] eoleel colec| eoles 4/3) 7 
oy St Oia 68 se] eles 1j 3} Qj--} 1 1 : 5} 3} 8 
CFieh $5 eles ee] 2) 1 . 1; 2} 3 
76 g « 5 ee ee | Solis Zio} 12 
S.Ss360 7/6 . 1) -- 1| - . Ba gah) 
10 “12 « . eels eel celles] of 
12« 9 « Guile abcarwlle eittae tere 1 ee ti] ib 
Over 20 * sefee| eoleet wefes| oof DT] T]ee}] oe] LT] eefee a 1 2) 3 
Age unk’wn | --|-+| ++]-+} ++] 2) 1) 1) -- sales . 3 1; 4 
see fe a a ee ed i SE | a el 
Total 1) 3) 6+) 9] 4 wil Ya i 4) 9} 2) Bl LT) Al eelee| eefee} eefee] oe] 1 09 04 138 
Per cent. 

Ratio of above in subjects of 5 years and under, to population of same age, 0.72 

6s ts “6 5 to 10 years of age, rs A 0.14 


Tubular Statement of the Age. and Sex of Subjects dying by Scarlet Fever 
in St. Louis, 1852. 


ae) 

JAN. | Fes. | Mar.| Ap’L.| May.| JunzE.| Juty.| Aug. | Sepr.| Oct. | Nov. | Dec. |Torat. <i 

AGES. a | 

Ss 

M.|F.| M./f.|M.)F.| M./F.|M.|B.| M.|F.| M./F./ M./F.| M/F. | M./B.| M./B.| M./F.| M.|F. $s 

Under lyear| -+/++} TV] Lj -+j++] eefee] eefee] wale] wefan] eelee] cele 1S abs es BaP he 4 
1to 2 yr’s eolac|: Bheol co} Tl oe} Bl celect e Qi. ; oe] 2 oof 1] -e/oe] --] QJ 1] 3) 8/18} 16 
Site Tyee} ee}ee} LT) 1] Tee] - o-| 2 1\- +e 1}- 1) 1} 6} 4] 10 
es CSS RCC Fa Pagal PCT Et aT eA i AS TP Dhealeeted Peed roe ia 8 be psd ee 
4 tg OP Be) FT Pa) boty 8 ve] UP dpeelee| ee} 1 Pa ees et fed See 
5“ 6 « wef Ble] coleel sof 1} = : 1- a soles] 3] 1) 6) 2] 8 
66 7 «& salealeete Th oth als . eels eefe+{ 1] 1] 2) 4) 6 
“ g « Fe Atel bis Wy 5 he Phecbie of i4l:. Bl olooe 
8190 « aie | bak ae hae Rave a's oye Py a Det 4 ae a | a 
10 “12 * re . ° ae ool 1 ee eo] 1 nN 
1220 « 1 . 1 1). 21) 8 
Total 1j--| 6] 1] 2) 6] 3] 7] -+}- | --| 4) 1) 2 4 3] ++) 3 a 3/ 4/10/11) 30/42) 7 
Per cent. 

Ratio in above of deaths of subjects under 5 years to population of same age, 0.3 
“ ‘“ 6 5 to 10 years of age ‘ “6 0.2 


CHOLERA.—Passing from the subject of eruptive fevers, we 
notice, next in succession, the intestinal diseases, taking them up 
in the order observed when speaking of them in the preceding 
year. The most prominent of these is cholera. 

This disease was not so generally distributed in the city, nor was 
the number attacked by it as great as in 1851. It was principally 
confined to the lower levels of town, mostly, as to residents, 
amongst the German population in the south section. It was also 


72 


prevalent to a more limited extent in the north section, and in the 
neighborhood of Eighth, Ninth, Tenth, and Eleventh Streets, from 
Franklin Avenue to Mullanphy Streets, a district much of which 
has been recovered from a former pond that is now filled in. It 
was much confined to newly arrived immigrants, and to the poorer 
resident population, which are densely crowded in small badly 
ventilated tenements in narrow courts and alleys. Occasional 
cases of the disease were reported in the first four months of the 
year; an increase of it began in May; a greater increase took place 
the first week in June, with a reduction in the two succeeding 
weeks. The last week of the month manifested an alarming increase 
of it, which was exceeded slightly in the succeeding first week of 
July, at which time the disease attained its maximum prevalence 
in this year. A slight reduction of it was manifest in the next two 
weeks, a marked diminution occurring towards the end of the 
month, where it maintained a uniform yet reduced rate until the 
middle of August, and then rapidly declined, and may be said to 
have disappeared as an epidemic at the end of the month. It will, 
however, be noticed that the weekly mortuary reports show that 
cases of the disease prevailed in the city during the remaining 
months of the year; these occurred principally among emigrants 
then arriving in the city. The weekly mortality by cholera during 
the last four months of the year is exceedingly variable; in some 
weeks it doubles itself on the mortality of the week preceding, and 
the aggregate mortality of the disease during this period much 
exceeds that in the corresponding period of the preceding year—a 
fact worthy of remark, as failing to indicate in this, as it did in other 
years, that the disease would renew its ravages in the succeeding 
spring. 

Compared with the preceding year, cholera in 1852 was some- 
what differently distributed as to the seasons in which it prevailed, 
its diffusion this year extending over a greater period of time; its 
intensity not being concentrated upon a few weeks in midsummer, 
as in other years. This will be evident to the reader, if he compare 
the weekly mortality by cholera in this and other years. The 
prominent facts in the visitation of this year are the more limited 
diffusion of the disease throughout the city, the smaller number of 
localities attacked, its prevalence in every month of the year, and 
its very diminished prevalence amongst the resident citizen popula- 
tion. Some of these facts hold good as to other years of its visita- 
tion, but as to no one year more notably than this. The following 
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table will, in part, illustrate what is above advanced; the reader 
may make more minute comparisons of the disease from the tables 
given in different parts of the report. 


Table showing the Monthly Mortality by Cholera in 1851-1852. 


Jan. | Feb. | Mar.. April. Noy. | Dee. | Total. 


ASB eae nate an peta Th eee a4 9 E 
3 


May. |June.} July.| Aug. | Sept.} Oct. 


505 1283 | 87 i | 7 al RP aks | 
pos 304 | 87 | 35 | 68 E 24 | 789 


Sisk ekg 2 [a BR 


To the enumeration of the mortality of 1852, 18 must be added, 
the age and sex of which are not ascertained, making the aggregate 
of the year 802. This addition will not materially vary the result 
we point out. 

On examination of the foregoing table, it will be perceived that the 
disease was nearly uniform in its rate of prevalence in both years 
up to the end of May; subsequently the years vary in their mor- 
tuary results. In June, 1851, the mortality by cholera was sud- 
denly and greatly increased, running up from 49 in May to 505 in 
June, an increase in one month of 456. In the succeeding month, 
the mortality declined to 233, in August to 87, and but eleven 
deaths were reported by it during the final four months of the year. 
In June, 1852, the total of deaths from cholera is 204, an increase 
over May of 169; in July, the total is 304, an increase over June 
of 100. The disease, in this year, therefore prevailed, when at its 
intensity, in a reduced degree compared with 1851, but the remain- 
ing period of this year, it continued in excess over 1851. These 
comparative variations are in part accounted for by the relative 
influx of immigrants in the two years; the immigration in 1852 
largely exceeded that of 1851, particularly in the last six of its 
twelve months. (See Appendix for Statistics of Immigration.) 

Itis on the immigrant population recently landed, that the dis- 
ease has, in every year of its occurrence in St. Louis, expended. its 
violence. The causes of this may be summed up in a few words. 
This population, previous to its arrival in the city, has for months 
lived in an atmosphere of “crowd poison;” it passes through the 
tropical heats of the southern Mississippi in the months of May, 
June, July, August and September, on its way to the city; it in- 
dulges to excess in a diet to which it has been unaccustomed, 
namely, the succulent fibrous vegetables and scarcely ripened fruits 
procured on the river in the voyage from New Orleans, and the 
river water induces diarrhoea in all who for the first time drink it. 
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The meteorological circumstances to which this population is ex- 
posed on arrival would account for an undue prevalence of intes- 
tinal disease among its numbers; add to these the effects of change 
of habits, and we need scarcely wonder that but a brief period 
elapses after it is landed on our shores, before it is more than 
decimated by the scythe of death. It is this population that con- 
tributes most largely to the hospital wards and burial fields of our 
city in every year, and, during cholera years especially, it has con- 
tributed the largest portion of those dying of that pest and its 
cognate diseases. An idea of the destitution of this class of popu- 
lation, and of its liability to disease, may be gathered from the 
record of admission to the City Hospital alone in the one year from 
July 1, 1851, to June 30, 1852, which shows of 1774 admissions, 
945 were natives of Ireland, 418 of Germany, 117 of England and 
Scotland, 106 of other foreign countries, and 188 were of the 
United States. A very large majority of these had been in the 
city but a brief period, ranging from a few hours to a few months. 
The English admissions were principally newly-arrived Mormon 
immigrants, who left their country with the view of going to the 
Salt Lake settlements in Utah. Of 3,719 interments reported by 
Dr. McMurray, the health officer, as taking place between July 1, 
1851, and June 380, 1852, in the cemeteries of St. Louis, over one 
thousand, he states, were buried at public expense, the greatest 
portion being recently landed immigrants. 


Table showing the Age and Sex of Subjects dying by Cholera in 
St. Louis, 1852. 


JAN. | Fes. | MAr.| AP’L.| May.| Junz.| Jury. | Aua.| Serr.) Oct. | Noy. } Dec. 

; A 

| | a 

M./F.| M.|F.) M.|F.) M.|F.) M.)F.| M.\F.| M.| F. | M.'F.) MEF oR. M./F.| MF.) & 

|< Se ge EDLC ecard Pal Gece! barene! teeema! (oer Pmt freee eet ree eam broad) forced aes’ boca be = bamemael amen bee ware lasete bea i ere bic 
2yrs. and under} ++|-+| ++|++| «eles seen 11| 4) 16) 15). 5} 3) - Ly Qe Li 2) 4) 65 
2to 5 years soles] selec! calor 1) 1) 8) 5). 9) 7 3} 7] ++} 1) 3) 4) 3) 1) dj--] 54 
mR sefctel APP sl yes 1}. 6] 4; 19} 12} 9) 3} ij--| 2/3) 1j--| 4]..1 €6 
BD) Semi yee selee| eels 1 4) 4| 7] 6] 38) 2) --) A--] Tj] Tj--] Q)..] 3¥ 
Ae 1 2 9) 2). 4) 11) 3)--] 1),2) 1) 2! 1) 1} 1)--| 40} 
20 30° * 2 1 7| 7) 33]15) 49) 25) 10) 5} 8] 2/17] 3) 6] 4 2} 4/200 | 
Seen ay) “AF oe} 1 8} 2) 27}20) 31] 28) 7} 7| 10}. 1) 11) 1) 4] 1 .-| 21161} 
40 50 “ 1 1 1): 2) 1) 20)12) 26) 11; 7} 4) Shap 2) 4p 1) 2) 1) 1/1017} 
50. ** 60. * tee eo] I]. 6] 5] 12s 6} 8) 4h V..| 2) 2 ee se}ee] 42 
160 and over she 1 4) 5| 4) 7] 4) a) 2h a} 2) a} ..|..}..}..1 29 
Bfs+| B]--] Li-+| 2)-+ | 23]12}128|76)177/127| 51,36} 26} 9] 41:22) 18'10| 18]11/789 

Age and sex not stated 13 


Total |s02 | 


Mortality—The total mortality by cholera in 1852 in St. Louis, 
is, by our compilation of the official returns, 802, a ratio of 16.34 
per cent. of the aggregate annual mortality, and of 0.73 per cent. 
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of the entire population. Of this number, the age and sex of 789 
are given—486 being males and 3803 females. The ratio of deaths 
to ages of the population is as follows :— 


Per cent, 
Ratio of deaths of subjects under 5 years to population of same age 0.78 
“ & from 5 to 10 years fs cs 0.56 
6 sé *“* 10 to 15 é “cc ‘6 0.383 
66 sé“ ‘6 15 to 20 6“ “é “6 0.41 
“c“ 6“ «¢ 90 to 60 “cc ‘e “ec 0.80 
< as 60 years and over ee ag 1.9 


Assuming the mortality of subjects between 40 and 50 years to 
have been equally divided between those of 40 and 45 and those of 
45 to 50 years, we have the following estimate :— 


Per cent. 
Ratio of deaths of subjects from 20 to 45 years to population of same age 0.73 
“é “6 45to 60 <« “é “c 1.56 


In order to prevent the decimal proportions in our analysis, we 
take the following :— 


Per cent. 
Ratio of subjects from birth to 10 years of age to population of same age 0.69 
‘6 “é 10 to 20 66 66 “6 0.37 


The above would show that resistance to the fatal effects of 
cholera is greatest at from 10 to 20 years of age; it is then greatest 
in subjects under 10 years, and the resistance in subjects under 5 
years, and in those from 20 to 45 years is nearly the same, while 
in subjects of 45 and over the dangers of cholera are greatly in- 
creased, 

DrarrH@a.—Diarrhcea prevailed to a greater degree in the first 
quarter of this year than is usually observed at that season. In 
the succeeding quarter, however, the disease was rather diminished 
when compared with its prevalence at the same period in the pre- 
ceding year, and this comparative reduction was maintained during 
the summer quarter. In the last quarter of the year, the disease 
maintained about the same rate of prevalence as in the same 
quarter of 1851, except in the month of October. The mean range 
of the disease for the entire year, was below that of 1851. The 
period of greatest prevalence in this year was in June, July and 
August, July being the maximum month; in October,an unusually 
large number of cases occurred, and the monthly mortality of the 
disease exceeds that of any other month of the year, except July. 

The remarks made on the disease as it occurred in 1851 apply to 
this year, its etiologic circumstances in both years being the same. 


* 
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The autumnal mortality by diarrhoea in this year is especially 
referred in the official reports to the chronic form of the disease. 
Mortality —This is exhibited in the following 


Table of the Monthly Mortality by Diarrhea in St. Louis, in 1852, 
showing the Age and Sex. 


JAN. | FEB. Mar. | Ap’L.| May.|JuNE£.| Juty.! Ava. | Sepr.| Ocr. Nov. | Dec. TOTAL. 

AGES. oe ee } 
M.IF.|M.|F.| M./F.| M./F.) M./B.| M. F.|M./F.| M./F.| M./ 8.) M. PF.) M/F.) M.'. M.|F. 
Liyenr and under) .2|--| 2|-+|+-|-.1 ++]..] --|--|. 2] 6) .4( 9/) 81 21.4) 2). 4) alae.) a) a) a7)2t 
lto 2 years 1 Tj--| --]e+) Tj--} T}+-] 8) 8) 5) 6} 3) 5) 1). 1} 3) ++} 1} 1] 1) 18/19 
Q% 3° «& fe APA ee licel ect Assi edbal: Distla9|-Sliaed <olesel cldasbleclee lea ee an 
$6 5 6 os pede tt as diseels 2 | 1) 2] 2 --fee{ Q]ee] eefee} ee]ee} ap 5| 4 
5 «190 & TL) Leo] wofeo| oo] ef oof LT] Lje-] Dlee} wofeo] eefee] oo] QD) oefee] ole 4 4 
10 «20 § 1 P| Haba £8 FSCS ot Ps abe cst Oy fa! A Pn APES ised Pas Peto eeu fine Sta 1) 1 eeles| Ole 
Zr 30 1.66 4 Ble -] Tj-+{ Qfe-] --| 1} --| 1] 4} 2 2) 2) 6].-) 11] 2) 7] 8} 2} 1) 42/12 
30n640 * 1 Dyee) dee) Nae oh Alay Pay a2) ore US ai 8] 1] 5l--| 4)..| 22) 4 
40“ 50 « vefee] DQ] Lp eefes] eef- | Qe] Def J] 1] Qles] 5] 2) 4l--| --]e] 17) 4 
50 and over 1} 1) -. lj--| 2) 1] -- Qlee| osteo Jee} 3-1] 6] 1] 1) 1) 2) 1) 19) 6 
Age unknown a eofoe] Dee] 1 1}--} 2) 1) 2] 1) ++] 1) --}.-) .-| 1 1} 7 6 
Total | 10} 2, 9| 8] 5] 1 9| 2| 4} 4] 1|18/ 26/21) 16|15] 16] 4| 81)13) 20) 7/11] 5169 90) 
eat Pel 


Analysis of the Mortality by Diarrhea—The mortality above pre- 
sented, a total of 259, is 5.28 per cent. of the aggregate mortality of 
the year. The following is the relationship of this mortality to the 
ages of the population. 


Per cent. 
Ratio of deaths of subjects under 5 years to population of same age 0.65 
bec. ce from 5tol0 years ‘ es 0.06 
“é 6c «* 10 to 20 6“ “6 ‘c 0.07 
66 a3 *¢ 90 and over 6“ ‘ce 0.19 


Assuming, as we have done in our other tables, the mortality 
from 40 to 50 years to be equally distributed between the 40 and 
45 years and the 45 and 50 years, we have the following result :— 


Per cent. 
Ratio of deaths of subjects from 20 to 45 years to population same age 0.16 
ce 66 of 45 years and over ce 3 0.47 


The liability to death from this disease is therefore, in this year, 
greatest at the extremes of life. 

DysENTERY.—Dysentery prevailed in this year in a reduced 
degree and with less fatality than in 1851. In the first four 
months of the year, a greater number of cases was observed than 
in the corresponding period of the preceding year, but the month 
of May, 1852, was marked by scarcely any occurrence whatever of 
the disease. In June and July, there was comparatively less of it 
than had been observed the preceding summers, and scarcely more 
than is usual in years when cholera is not prevalent. The maxi- 
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mum of the disease was in July; in August its range fell below that 
of August, 1851; the remaining months of the year it prevailed at 
a reduced rate compared with the year before. Its general cha- 
racter and complications were similar to those observed in the 
preceding year. 

Mortality— This is given in the following 


Table of the Monthly Mortality by Dysentery in St. Louis, in 1852, 
showing the Age and Sex. 


rE 

Jan. | Fes. | Mar.| Ap’s.| May.|June.| Juty.| Aug. | Sept.) Oor. | Nov. | Dec. |Torat. 3 i 

AGES. ga 

| ou 

M.|B.| M.{F.| M.F.| M/F. M./p.| M.{F.|M./F.| M/F. m.l8.| m.[p.!m.[P.| M./r.| m.[8./3 § 

Under year] --|--| «-|--] -[--|+«{++[ «|e+{ 3] 1] 4] 4] a]--f 2le-| a} 2} a] a} 2} a) 14} 9] 28 

lto 2yrs.| --|++| Lj.-| --}.-; Qe. 1j--| 3]. 8) 5| 7] 4] 4| 1) 2) 2] 2) 3) ..|--| 30/15) 46 
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50 and over oe] Slee] 4) 1] 5] 1} 1 1). 1} 13) 5) 18 
Adults age 

| unknown eefee] ool DP Dee] eedee} oo] Di ee] 1] 1) 1] 2]--f ap 1 5| 6) 11 

| Total 2) 1 8| 3 5} 2) 1) 1)-10 7) 21 21} 29)10) 21/10} 15)17}; 18)12) 7] 5/180) 89)219 


Analysis of the Mortality by Dysentery—The total mortality as 
above, 219, is the ratio of 4.46 per cent. of the aggregate mortality 
of the year, or a ratio of nearly 0.20 per cent. of the entire popula- 
tion. Pursuing the topic, we find the 


Per cent. 
Ratio of deaths of subjects 5 years and under to population of same age 0.58 
ch uC from 5 to 10 years ee ee 0.08 
6c “c “ 10to 20 « ‘c c“ 0.08 
cf <6 20 years and over <c % 0.15 


Assuming the mortality at 40 to 50 years to have been divided 
equally between 40 and 45 and 45 and 50 years, we have :— 


Per cent, 
Ratio of deaths of subjects of 20 to 45 years to population of same age 0,12 
ce & 45 years and over cr X: 0.82 


The ratio of mortality is greatest at the extremes of life. The 
most fatal time of life for this disease is between the first and 
second years, or at the period of first dentition. It is the ordinary 
experience of physicians in our section that dysentery is one of the 
least fatal acute diseases that the adult encounters; in infancy, how- 
ever, it is intractable and dangerous, proving fatal by superinducing 
meningitis. In strumous infant subjects, it is almost certainly fatal, 
destroying most frequently, in its acute stage, by the supervention 
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named; later in its attacks, its fatal result is due to tuberculosis of 
the mesentery. The supervention of meningitis in the dysenteries 
of children is almost invariably attended with reduction of the 
enteritic lesions, the inflammatory process seemingly being metas- 
tatic. This frequent transfer of disease from the intestines to the 
nervous centres, is not attributable to the incautious employment 
of anodynes, for there are few practitioners who have not been 
taught by experience to discard or be very cautious in the employ- 
ment of these in the dysenteries of the young subject. 

CHOLERA InFANTUM.—This disease prevailed during the summer 
months to an extent below that of 1851. A few cases occurred in 
May, an increased amount in June, although a smaller proportion 
than in June, 1851. In July, it was notably augmented over its 
rate of prevalence in the preceding months, and in the July of the 
preceding year; it diminished in August to about the usual rate of 
this month, and was rather more frequently presented in September 
than in the September previous. Its mortality in the five months 
from May to September, in this year, is by our computation 206, 
the exact number for the same months in the previous year, but as 
our population is augmented in this year fully 10,000 over 1851, 
the proportionate mortality of 1852 is the least. Cholera infantum 
in this year occasioned 10.5 per cent. of the entire mortality of 
subjects under 5 years of age, 4.10 per cent. of the aggregate mor- 
tality of the year, and its ratio of mortality to population under 5 
years was 1.34 per cent. In 1851 it produced 11.8 per cent. of the 
mortality of subjects under 5 years, 4.7 per cent. of the aggregate 
annual mortality, and its ratio of mortality to population under 5 
years of age was 1.54 per cent. 

Limiting the analysis of the five months from May to September 
inclusive, we find that, in 1852, this disease occasioned 7.28 per 
cent. of the aggregate mortality of these months, and 17.16 per 
cent. of the mortality of subjects under 5 years of age, and in 1851 
it occasioned 7.09 per cent. of the aggregate mortality of the same 
months, and 17 per cent. of the mortality of subjects under 5 years 
in the same period. 

DENTITION AND MaArasmus.—The enumeration of causes of 
infantile mortality would be incomplete without some notice being 
accorded to dentitional irritation and marasmus. These terms, 
viewed as mortuary causes, are related to cerebral and intestinal 
diseases, and might properly be merged in our consideration of 
disease into the one or the other of those classes, dentitional irrita- 
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tion being a cause of the former class, marasmus a terminal stage 
of the latter. We present, in a brief manner, the mortality from 
these causes to complete the statistics of infantile deaths :— 


Monthly Table of Deaths in St. Louis, in 1852, by Teething and Marasmus. 


| Jan. | Feb. | Mar. ati Likevihhonss July.| Aug. | Sept.} Oct. | Nov. | Dee. | Total. 
! 


Teething oe Sefer POE ENE AL TOBA 6 | 6 92 
Marasmus wee 3 1 8 9 377 Bt TT 0 27. a A Pera 1 | 125 


Of the above deaths by marasmus, sixty were in subjects under 
one year of age, 45 in subjects from 1 to 2 years; 8 in subjects 
from 2 to 8 years; 7 in subjects from 3 to5 years, and 6 in subjects 
from 5 to 10 years. The ratio of deaths of subjects under 5 years 
to population of same age is 0.79 per cent. 

Recapitulation of Mortality of Subjects, under 5 years, dying of In- 
testinal Diseuses—Cholera occasioned of these subjects 119 deaths; 
diarrhcea, 100; dysentery, 89; cholera infantum, 206; marasmus, 
125; aggregate, 639. The ratio of this aggregate to population of 
same age is 4.19 per cent. , Its ratio to the entire mortality of the 
year of subjects of same age is 82.72 per cent. 

AFFECTIONS OF THE NERVOUS SysTEM IN CHILDREN.—Under 
the titles convulsions, congestion of the brain, inflammation of the 
brain, meningitis and hydrocephalus are reported in this and other 
years a large sum of the mortality in the young subject. The term 
convulsions is, in the official reports, most frequently appropriated 
to subjects under one year of age; the other forms of cerebral dis- 
ease are found in the later years of our series. 


Tabular Statement of the number of Children under 10 years of age dying 
in St. Louis, in 1852, by Convulsions, Meningitis, Hydrocephalus, and 
allied Affections. 


a 0 | 
JAN. | Fes. | Mar.| Ap’s.| May.|June.| Juty.| Aug. | Sepr.| Oor.| Nov. | Dec. | Torat. 24 
AGES. ——. ee 
Sa 
M.|F.| M.|F.| M.| F.| M.| F.| M.|F.| M.|F.| M.|F.| M.}B.) M./F.| M.|F.| M.)F.] M./ BF.) M.) # 28 
Under lyr.| 7| 1] 6) 1) 12)-+| 5} 2) 2) 2} 7} 5} 23/10) 10) 9) 10} 6) 10/11) 6| 9 1] 3| 99 59/158 
1to 2yrs.| 2} 1] 3]--| 1}--] 5) 6] 3) 1) 2} 6) 14/11) 6} 4) 3) 3) 8) 2) 3)--| 1)°1) 51! 35) 86 
2* 3 6 AE 2) 004 he eo fee Panes a ail aa at es |e 8} 1] 1} 2} 1] 3] 2] 1}--}| 15) 18) 33 
36 4 6 oat seediealy se) shsupietabe ate al Steed pitt ee pee io 5| 5! 10 
46 5 & Machen eat eal. olen ep’ Dl eép72F : 1) T}--| 1) 4 6 9 
en sea +4 Q}--| 1 . 1 Dh EL aE 1 2}--| J}--| 10} 3] 18 
Total | 11| 2 12) 8) 26)--| 11/12 6) 6| 12}10) 44 17|17| 14/10] 21/14] 16/12! 4! 5 184 125/309 

| 


To account for the mortality represented in the above table, one 
of the principal causes to be considered is dentitional irritation. 
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Intestinal irritation, including diarrhoea, dysentery and cholera 
infantum, was probably the next most frequent source of affections 
of the cerebro-spinal system. In addition to these causes, the 
eruptive fevers, also pertussis, parotitis and epidemic cholera con- 
tributed to create the items of the table. The mortality of subjects 
of 5 years and under is in ratio to the aggregate mortality of the 
year of subjects of same age 10.54 per cent., and in ratio to popula- 
tion of the same age 1.85 per cent. 

FEVERS, CONTINUED AND PERIopICc.—The relative prevalence of 
these diseases in this year varies from that of the year before; 
while continued fevers were in this year diminished, the periodic 
were much increased. This variation is the more remarkable from 
the fact that the foreign immigration in 1852 exceeded that in 1851 
fully 80 per cent. Another fact worthy of remark is that the com- 
parative general sickliness of July, August, and September, 1852, 
was lower than that of the same months in 1851, whereas the per- 
centage of mortality in these months in both years was about the 
same, namely, 40 per cent., and the relative mortality compared 
with population was in 1852 reduced. Deductions upon these 
topics are presented in Dr. Engelman’s paper, showing the com- 
parative sickliness and mortality in St. Louis for 15 years, which 
will appear in a subsequent portion of our report. ‘To that paper 
and the statistics in this and other parts of this report, we must 
refer our readers for materials wherewith to form a more elaborate 
disquisition on these topics than we have an opportunity of pre- 
senting in detail. We therefore dismiss the subject of fevers by 
merely presenting its mortuary records. 


Tabular Statement of the Monthly Mortality by Bitious Fever in St. Louis, 


in 1852. 
| 22 
Jan. | Fes. | Mar.| Ap’.| May.| June.| Juty.| Auc. | Sepr.} Oor. | Nov. | Dec. Roma 
aw 
AGES. SF) | | SF SE S =| 
M./F.| M.|F.} M.|F.| M.|F.| M./F.| M.|F.| M.| F.| M.| F.]M./ B.| M.) B.]M./ BF.) M./B.] M. B.S S} 
Under 5 yrs.) +)+*| eefee| celee| Lise] eelee] ee] 1]--} 1} 2] --]..} 1 eels 4; 2) 6 
5told “ soles] coloe] eoleo| oof TL] eelee| welee ool LT] Bf eefee] eejoe| oe cele di Al; pti 
10 20 | eles] ofes eres gi oleic] eine ef illls roe Pam: ge te Fs |] > + Vf: fst AN ca} fan b a 6 
20 * 30 2) 1] jee} wejee} Ljee] eefes] 2} 1] 5} 2) 6) 8) Q]..) 8) 4! | 1] 2)--| 28/11) 35 
30° <* 40 & rele 2 eles] ee}eet Qle-] 7] 4] 4) 2) 8) 2) -e}-+} Tj--] 19] 8) 27 
ARTS Ree NT sel cel: oe lowl ere | eels 8) Pag Lies] 2] Bp Dee} oD) DW eelas} oe]: 5} 3) 8 
50 and over | ++/-+) eles] eelee] 1] 2) eefee) 1 2) 1) 1) 1} 2] 2} 5] 1} -+/-+} LZ} 1] 18} 8) 21 
Unknown | 
age, adults | ++|++| «+)+- be a ee} 2) 1] 3] 1 2) 1) dj.) 1 9] 3] 12! 
Total 2 1) Lee} ej} 5) 8 3} 1) 12).4) 22/14 117 16} 9} 3] 1} 5) 1) 80/41/121 


1 Subject 2 years 4 months old. 
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Tabular Statement of the Monthly Mortality by Intermittent Fever in 
St. Louis, in 1852. 


= 8 
Jan. | Fes. | Mar. apt| May.|June.| Juty.| Aua. Sepr.| Ocr. | Nov. Dec. |Tora.. | 
vee $30 Thee) Oe aes 28a Pee SE ah | 3 a | 
j | | o.8 
M.|F.| M./F.| M.|F.| M}F.| M.|F. M. F. | ¥.| M.'F./ M./F./M.|B. wl. /atlB. ip 3 | 
ff ff fa ff fe | ft 
Under 5 yrs. cele] eefee] eo lee] eofoe| eofeet on) eel-e teehee Jes] +.|-- eelee Q\-- 2 
BtolO | veles| oefes| eefee| eefee| ee] TD) eelee] e [ee] eelee| eelee) T] D) eefes}ee/ee} 1/2) 8 
10 «20 « if deasktep eal eafteapeap dele selee| eelesl eelee! 1} 1 --|-. oe 1] --} 1 1| 4) 5 
20 « 30 « Lee] cefee| cejee| wefee| cafes] eelee] eeleef Lee] Tee{ Tpe.) eefee Ales Bie) 5 
BO 50 fofee| eofes! Dee] oefeo] eefeof evle-] Ql.) a] les! J 1 1). 6| 3} 9 
50 and over | Lj--| ++|++| -+{ee| sees] eeleel eafee] Tee] Bee). id 1)- Fie 8 
—-|—|—-|— |—-| —|—-}— |---| —} —- — |---|} -- — pS AE SS el OS ay eg By Par) Le Ae 
Total ai oof 1] Li..].. 4 “| 4 4 | a 2 5 4 Bi 2: "6h I 1) 3) 1 a al 32 
| ! | 


Youngest subjects above recorded: 1 of 1 year and 3 months; 1 of 1 year and 8 
months. 
Oldest subject above recorded: 1 of 72 years, in October. 


Tabular Statement of the Monthly Mortality by Congestive Fever tn 
St. Louis, in 1852. 


| | | [a wo 

Jan. | Fes. | Mar.| Ap’.| May.|June.| Juty.| Aue. | Sepr.| Oor. | Nov.| Dec. |ToTa. <i 

AGES. ea 

| | | ge 

M. F.| M.|F. beat F.| M.|F.| M.|F.| M.|F.| M./F.| M.| BF.) M./B.| M./E.| M./F.| M.|F.| M./P. |< & 

Under 5 yra.| -«|++| s.].«| «| «|. 1 Sule pina aee | abn cH oH aa eet 6| 4} 10 
Pte lies Conlcealaa| stale tacattie| cers aNeipe alles fara Ries [ora OME PRE steele ea ah 
CNRS SRE Miiiroe HickeP iota Hots: |trete:|icefeare| seth ore [olive (ivisd: coh asteabe.t 2 eed Pi ee weit eal 
Sipeae sen levebeatds Poor wal velect: Tisch bheel teehee Deodt-s «fp Oe Bos fea as | pa 
SSE Has Chale alicia liars Tate herebors [perch Bleed eo klokiod 3] 21 11 5i- 3 9| 7| 16 
50 and over | ««les|] eelee| colee] eefee| oefee] sole Ble} cafe ole . Ble. 5 
Total | -+j--} ++] 1] eej--| --| 2! 1} 1) 2/1 ae 11) 7} &} 3) 10) 3) --}--] -+]ee oie aa 49 


Youngest subject above recorded: 1 male of 7 months, in July. 


Tabular Statement of the Mortality by Typhus and Ship Fever in 
St. Louis, 1852. 


| [an 

JAN. | Fxs. | Mar. AP'L.| May.|June.| Juty.| Aue. | Sepr.| Ocr. | Nov. | Dec. | Tora. =% 

AGES. | = Be 
Sue easicck mech geben etal. eek ge 
M.|F.|M.|F.| M.|F.| M. F. M.|P.| M./F.| M.|F.| M/F.) M./F.| M.|F.| M./B.| M./B. 1.) F.j<4 3 
TR SR SR RE, LP LEE GAR (SP ea RR) FS, EP] a MES, ES Farah SR Fa Pa a pd PO [a 
Under 10 yrs.| ++} 1] --|-+| «e[-+] «|> Qi--} Lye .. eofe-} 2) 1] 2) 1) 2) 1] 8} 5) 18 
10'f0 20 yra. |i |oe] sles] oo fs 0] Diae| oclestoslions sales AN | es 1} ++} 2 111} 5] 4) 9 
20“ 30 * Bast he 2h) Th Ly Dh heb -| 1] 2) 1] 4] 2} Qi.) Q)..] --] 4) 18/12) 80 
30“ 40 * 1\-- 1) 1} 2) 1) --}1) 2) 1)- Q\..| 2 e-feol LT} 1) 8}- 1} 13} 6) 19 
40 * 50 « Died lio 9 Bs - Ard AES (rey aco beet life okt wah ial Oar? 
£0 “ 60 « 1h hes eee EL wel Sek oth cca aloe Liven: teks cesar ot eSl Bhe 5 
60 and over | - Jes] eels ee . Dh estes wele eefe silbeo liebe Pa pee | Pane H 4 
Total | 4 2 4) 3| 51 3 3| 2) 61 2|--| 2) 1) 4] 1) 5] 2} 8] 3) 9] 4 al 7 64) 80 84 
Age unknown 1 4 


Total 55/33! 88 


Of the above, 4 are reported under 3 years of age. 
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Tubular Statement of the Mortality by Typhoid Fever in St. Louis, 1852. 


a oi | 
JAN. | Fes. | Mar.| Ap’L.| May. sim ive | Aue. | Sept.; Oct. | Nov. | Dec. |Toran. $14 
AGES, Bee | fh 
| | iss 
M/{8#.| M |F.) M.|B.| M.iF | M. F.| M. F./M.|f.| M./F.| M./F.| M.|F.| M.|F.| M./F.| MF. }<q a 
[Under 5 yrs. Pes oD bas L}] Bi eefool wolee| T]ee] oe ee ry eres ire (eae | fos % 2) 340 vi 
5 told * ation a Bs feepen yey, parses ia HD smdae'|, vera tced sled dead: okt aed dined eed ae 
MAY Ayer Mens hess {ieve| C221 11 L]-+] eof 2) « 1\-- se 12 8] 1] 2] 1] --| 2} 1] 3) 10)12} 22 
AO SENSO =) 56 1j--| 4] 1) 2) 1) Led]. 2-2) 1) 8]--| 41 1] 7] 2! 5] 1] 2]--| 2) 2) 84)10) 44 
Oi SF oak) -66 Qleel 8) 1] LT] 2) Lye+} B)ee} --]:2) 4) 1 Ales 8]--| 2! 1] Qi--] L--| 84) 7) 41 
40 * 50 & 3] 1 eof 2 Q2\--| ++} 1] - Qos] Lie-] 2] 1) B)--] Je »| 15} 8} 18 
50“ 60 ¢ St et ae sree eahste| os ae Wi ae Glare) pee Rees oe 3) 1} 4 
60 and over s| Qhee +| 1. | ° vile a eee ees Hp k es BE 5} 2) 7 
Unk’wn age | --| 1! -+|-. rel tir 1 1. Lj--] ee ae}. ee 4\ 1 5 | 
sc FES fee PR oP Pg Se) ON fey ae a pest) Pe Fa ES, ES Pa Ss fy PE es 
Total ‘| 2) 3) 6] 38] 6)4l -/:5) 172) 12) 1 14] 3} 25} 5) 14) 4) 7] 2) 4 8 118 42 a 
t if 


Weekly Meteorological Table for St. Louis, from March to October, 1852. 
From daily observations by GEORGE ENGELMAN, M. D. 


BAROMETER—CORRECTED FOR TEMPERATURE. IN ENGLISH MEASURE. 
1852. 


3 5 ; <j i + 
WEEK FROM B = b= re a g 3 
S < A an g E 0 
8 ia z o 
n o = = P| x 


Mar. 29 to April 4| 29.810 | 29.829 | 29.242 | 29.215 | 29.274 | 28.848 | 29.598 
April 5to ‘¢ 11| 29.831 | 29.853 | 29.3839 | 29.867 | 29.874 | 28.839 | 29.570 
“ 12to “ 18} 29.174 | 29.191 | 29.152°| 29.208 | 29.180 | 28.988 | 29.368 
“ 19 to 25) 29.287 | 29.246 | 29.181 | 29.208 | 29.218 | 29.002 | 29.375 
“© 26 to May 2| 29.232 | 29.230 | 29.176.| 29.281 | 29.217 | 28.869 | 29.555 
May. 8to ‘“ 9] 29.497 | 29.518 | 29.460 | 29.501 | 29.494 | 29.284 | 29 677 
“ 10to “ 16} 29.819 | 29.851 | 29.814 | 29.882 | 29.829 | 29.112 | 29.510 
“ 17 to ‘¢ 28] 29.643 | 29.570 | 29.513 | 29.506 | 29.5383 
 24to * 80) 29.858] 29,872 | 29.810 | 29.828 | 29.841 | 29.171 | 29.528 
« 31 to June 6| 29.408 | 29.427 | 29.858 | 29.879 | 29.892 | 29.243 | 29.606 
June 7 to * 18} 29.467 | 29.473 | 29.451 | 29.498 | 29.472 | 29.184 | 29.782 
“ 14to * 20) 29.524 | 29.527 | 29.477 | 29.479 | 29.502 | 29.355 | 29.788 
“ Q1to * 27) 29.484 | 29.498 | 29.452 | 29.481 | 29.477 | 29.224 | 29.775 
“© 28 to July 4| 29.402 | 29.418 | 29.388 | 29.3893 | 29.400 | 29.198 | 29.602 
July 5to <“ 11) 29.410 | 29.420 | 29.870 | 29.402 | 29.400 | 29.3824 | 29.488 
‘“ 12to “ 18] 29.528 | 29.548 | 29.496 | 29.518 | 29.521 | 29.888] 29.596 
* 19 to ‘¢ 25) 29.516 | 29.5382 | 29.475 | 29.488 | 29.501 | 29.325 | 29.636 
“¢ 26 to Aug. 1} 29.440 | 29.497 | 29.427 | 29.483 | 29.449 | 29.311 | 29.547 
Aug. 2to ‘ 8] 29.899 | 29.419 | 29.3879 | 29.3883 |.29.895 | 29.259 | 29.563 
« 9to *‘ 15) 29.515 | 29.546 | 29.498 | 29.524 | 29.521 | 29.398 | 29.664 
“ 16to <‘¢ 22) 29.464 | 29.479 | 29.423 | 29.482 | 29.449 | 29.381 | 29.609 
“ 23 to ‘¢ 29) 29.446 | 29.466 | 29.406 | 29.446 | 29.441 | 29.3854 | 29.612 
s¢ 80 to Sept. 5) 29.574 | 29.606 | 29.525 | 29.545 | 29.562 | 29.3897 | 29.657 
Sept. Gto ‘ 12] 29.502 | 29.520 | 29.451 | 29.472 | 29.486 | 29.258 | 29.612 
“ 183 to “© 19} 29.504 | 29.515 | 29.455 | 29.489} 29.491 | 29.269 | 29.655 
«© 20to ** 26) 29.478 | 29.494 | 29 484 | 29.472 | 29.469 |.29.202 | 29.634 
“© 27 to Oct. 3) 29.504 | 29.515 | 29.466 | 29.512 | 29.499 | 29.361 | 29.654 


29.362 | 29.744 
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Weekly Meteoroloyical Table for St. Louis—Continued. 
Mar. 29 to April 4 
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Weekly Meteorological Tuble for St. Louis—Continued. 
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Weekly Mortuary Repoxts in St. Louis from March to October, 1852. 


Week ending | Weekly /Total of 5} Total Total Total | Total of | Total of | Total of 


Sunday aggregate |years and of of of dysen-| cholera | periodic {continued 
ofallages.| under. | cholera. |diarrhcea.| tery. jinfantum.| fevers. | fevers. 
April 4 57 24 4 1 u 2 oe 
eel oh 64 21 2 1 ace 4b 1 
618 63 25 3 2 as 5 3 
6 2D 67 380 f 1 i 1 1 4 
May 2 86 41 1 2 a 1 7 
“8 9 61 80 al aad oe wes i 4 
ce N'6 55 25 6 5 aes 1 EE 1 ‘ 
“28 69 24 BI 2 1 2 1 5 
630 75 29 18 1 1 1 1 6 
June 6 118 40 55 4 3 2 2 1 
s 618 109 47 30 1) 4 5 3 ae 
se 20 123 57 386 6 3 10 1 1 
Se 27 196 73 80 9 5 19 1 2 
July 4 204 86 88 12 8 17 7 Fe 
Tak 210 84 72 4 ic 18 4 6 
er 18 210 96 76 10 10 20 4 2 
ee 25 190 88 46 11 8 ily 8 8 
Aug. 1 167 85 84 5 9 25 10 1 
nS 160 72 39 4 10 18 12 7 
se 15 139 58 20 11 9 ips 12 8 
se 22 124 57 20 8 ‘e 9 14 6 
66 29 128 52 11 4 12 9 13 2 
Sept. 5 105 44 12 3 10 2 9 9 
12 89 42 4 5 8 Ui 3 9 
eal Ihe) 100 45 5 8 6 1 8 11 
“e226 107 29 14 5 ‘i 5 EL 10 
Oct. 38 114 45 16 8 4 3 12 11 
City Hospital Report. 
CHOLERA, 1852. 
T. Y. Bannister, M.D., Hospital Physician. 
SEX. AGE. TIME IN HOSPITAL. RESULT. 
Male, 20, Three days, Died. 
eg 30, One hour, re 
i 18, Two days, ae 
‘ 30, Two days, Discharged. 
as 21, Ten days, cs 
ae 20, Ten days, ce 
rf 19, Thirteen days, * 
ee 9, Four days, i: 
5 33, Nine days, Ne 
a 30, One hour, Died. 
“ 26, Three hours, 5 
Female, 30, Half hour, a 
ce 45, Two days, of 
Male, 50, Ten days, Discharged. 
ms 30, Eleyen days, - 


s 23, Four days, $f 


SEX. 
Female, 


“é 


Male, 


“cc 
Female, 

“ee 
Male, 
Female, 

ee 

“ 
Male, 
Female, 
Male, 


ce 


ae 


Female, 


“cc 


ee 


Male, 


“c 
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TIME IN HOSPITAL. 
Three days, 
Five days, 

Six days, 
Three days, 
Half hour, 
Six days, 
Hight days, 
One quarter hour, 
One hour, 
Two hours, 
Two days, 
One day, 
One hour, 
One day, 
Half hour, 
One day, 
Two days, 
Four days, 
Twenty days, 
Twenty-two days, 
Twenty days, 
Two days, 
Seven days, 
Seven days, 
Four days, 
Six days, 
Twenty-one days, 
Seven days, 
Ten days, 
Two days, 
One day, 
One day, 
One hour, 
Ten days, 
Two days, 
Two days, 
Two days, 
Three days, 
Nine days, 
Ten days, 
Six days, 

Six days, 
One day, 
Two days, 
One day, 
Two days, 
One hour, 
Ten days, 


RESULT 
Died. 
ee 
“cc 
a4 
“ce 
Discharged. 
“cs 
Died 
“ee 
“e 
Died 
“ German 
“ immi- 
‘“ grants, 
ci | just 
“ arrived. 
oe 
Discharged. 
“ 
“ce 
“ 
Died. 
6é 
a3 
“ee 
Discharged. 
“csc 
6c 
es 
Died. 
“cc 
“e 
a4 
“ce 
ce 
“ce 
“cc 
Discharged. 
ee 
iad 
ee 
ce 
Died. 


a 
pad 
er) 


Discharged. 


Female, 


“cs 


AGE. 


10, 
16, 

9, 
6, 
28, 
31, 
10, 
18, 
16, 
15, 
34, 
22, 
30, 

6, 
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TIME IN HOSPITAL. | 
One hour, 
One hour, 
Two days, 
One day, 
Ten days, 
One quarter hour, 
Half hour, 
One hour, 
One day, 
Two hours, 
Six days, 
One day, 
Ten days, 
Eighteen days, 


RESULT. 
Died. 


oe 
“ce 


ec 


Discharged. 


Died. 


“cc 


Discharged. 
Died. 
Discharged. 


ce 


Cholera cases mostly Germans (say three-fourths) just arrived. 
Cases which terminated fatally after having survived several days 
in hospital, passed off in profound coma, generally; and upon exa- 
mination, the ventricles of the brain were always filled with serum. 
Treatment—the usual routine; cause—remote, unknown; proxi- 
mate—-Mississippi water, crowded and badly-ventilated cellars, and 
an inordinate indulgence in improper food. It is proper to state 
that a large proportion of these cases were brought to the hospital 


moribund. 


SPX. 
Male, 
Female, 
Male, 


“cc 


Female, 
Male, 
Female, 


“ce 


Male, 


oe 


TYPHOID AND TypuHus, 1852. 


AGE. 
30, 


NO. OF DAYS IN HOSPITAL. 

25, 
15, 

3, 

19, 

9, 
26, 
20, 

6, 
10, 


RESULT. 
Discharged. 
Died. 
Discharged. 
Died. 
Discharged. 
Died. 
Discharged. 
Died. 


ee 


Discharged. 
Died. 
Discharged. 


“c 


Female, 


“ce 


Male, 
Female, 
Male, 


ee 


Female, 
Male, 
Female, 
Male, 


6c 


66 


Female, 


ce 

“ce 
Male, 

“cc 

“cc 

ce 


“cc 


%. 
7 


AGE. 
35, 
30, 


NO. OF DAYS IN HOSPITAL. 
37, 
23, 


RESULT. 
Discharged. 


be 
Died. 
73 


ee 


Discharged. 
Died. 


Discharged. 


Died. 


ee 


Discharged. 


Died. 


ee 
“ee 


Discharged. 
Died. 


Discharged. 


“ce 


Died. 
Discharged. 
Died. 


Discharged. 


&e 


Female, 
Male, 


Female, 
Male, 


“ec 


4 
AGE. NO. OF DAYS IN noarniie ' ' RESULT. 


29, 
28, 
30, 
25, 
24, 


‘? 


Discharged. 


Died. 
Discharged. 


“ec 
Died. 
Discharged. 
Died. 
Discharged. 


Died. 
Discharged. 


Died. 
“ce 
Discharged. , 


“cc 


“ec 


Died. 
Discharged. 


“é 
sc 


sé 


Died. 
Discharged. 
Died. 
Discharged. 
Died. 
Discharged. 


ec“ 
66 
“é 


66 


i fe ae ig . es ome 
* t bs «, 
90 i 
a. ; 
SEX. m. AGE. NO.OF DAYS IN HOSPITAL. RESULT. 
Male, , 35, 29, Discharged. 
“cc 30, 15, “cc 
“ 25, ‘2. ‘“ 
“ 35, g, ‘“c 
ce 23: ig ““c 
Female, 13, 20, 33 
Male, 50, 15, éd 
id 52, 4, Died. 
Female, 30, 15 v2 
6“ 25, 9, “cc 
Male, 14, 11, Discharged. 
sg 33, 15, oy 
Female, 10, 14, ne 
Male, 21, 20, rs 
‘cc 28, 13, “ 
Female, ye 8, Died. 
Male, ahs 3. sid 
id 32, 29, Discharged. 
“ 44, i. Died. 
#6 24, as Discharged. 
se 29, Mei Died. 
a 40, 8, Discharged. 
at 40, 14, ‘“ 
ee 26, 2, Died. 
6“ 56, i “cc 
id 26, 10, Discharged. 
“ 19, 10, Died. 
3 19, 10, Discharged. 
J: 22, 9, Died. 
s 44, 14, Discharged. 
i 36, 10, of 
“ Ao. 3, . Died. 
33 22, 26, Discharged. 
“ate 20, 8, “ 
“ 35, 12, “ E 
= 22, 4, Died. 
= 40, 10, Discharged. 
4 35, 29, “ 
“ 30, 5, ‘ 
« 25, ii, « 


NAPR Oe eee OS CAL p> ene ne aye eR Tee eee ee 
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Report of the Cases of Cholera among Emigrants landed from Steamboats at 
Quarantine Island, St. Louis, 1852. Reported by F. P. LEAVENWorRTH, 
M. D., Quarantine Physician. 


Nativity of |Sex. ¢ Date of Date of Form of RESULTS AND REMARKS. 


subjects. <| arrival. | discharge.| disease. 


Germany |M. /52| April 26) April 26 Cholers Died. 


Ireland /|F. | 8 26; May 10 Recovered. 
Denmark |M. |20)May 18 a Died. 
Germany | ‘“ |80 21 21; ** “ 
66 F. {81 22 81 66 Recovered. 
66 M. }21 21 25 66 Died. 
England | * {51 25 26 ce oe 
Germany | ‘* {35 25 Zor. “ 
America | ‘ {82 26! June 12 66 Recovered. 
Ireland “132 26| May 26} ‘* Died in 3 hours. 
Germany | ‘ {82 26 tl ea Died in 2 hours. 
“ se 124 28 23... Recovered. Sequelee typhoid fever. 
France se 11 28| June 4 66 Died. 
Germany |F. [33 80| May 30} * ss 
6c M 49 380 80 “cc “<c 
New York | ‘* |24 80} June 38 6 “ce 
Ireland [{F. |25| June 2 6 6s 6 
Germany | ‘ [82 5 i | ane Recovered. 
Michigan |M. [82 5 te “s 
Ireland |F. {23 5 12 66 Died. 
Germany |M. |70 9 Pa. 4 
‘6 F, 52 9 11 6c “cc 
“6 «¢ {80 9 15 6c Recovered. 
6 M. |40 11 17} Cholerine 6“ 
\Ireland |F. |80 11 11} Cholera |Died. 
Germany | ‘“ |60 11 1 eae, as 
66 M. |18 1b. 12 “e ‘¢ in 8 hours. 
Ireland se 122 12 17| Cholerine | Recovered. 
6c | Tiiaae 18 12 ‘7 “cc 66 
Germany | ‘ 10 14 i eee Recoy’d. ] Fromsteamboat Atlantic. 
73 6c RY 14 15 “ec Died. ““ “cc 6c 
‘ce M. |20 14 18 6s Recoy’d. Note.—Under the term 
£6 “1 8 14 19 6 66 cholerine we include cases 
“6 6 128 14 Avs 166 “6 which presented all the 
ee ce 112 14, 17 eet cc usual symptoms of cho- 
ss ‘e125 14 17 ¢ Died. lera except collapse. <All 
ee F. {41 14 19 6s Recov’d. | of the cases included in 
ca “1 8 14 19 6 6 this bracket came from 
£6 “1 5 14 19 se se on board the steamboat 
Ireland “6 120 14 26 & & Atlantic, on which there 
“ ss 118 14 26 6c es Ee been fifteen deaths 
Germany | “ |33 14 fc | gel he on the voyage up from 
66 “6 136 14 a bye “ Died. New Orleans. The boat 
“ “© 130 14 17 “e és was over-crowded. 
6s se 138 14 17 66 «6 
66 6 80 14 14 “cc 6é . 
hs “6 135 14 26/ Cholera |Recov’d. | Was in SPapee 
ub M. |30 18 24| Cholerine | Died. } 
Oe 66 14] 17 22 “6 Recovered. 
Ae se 148 17 20| Cholera _ |Died. 
a: F. |46 aly) 18 ‘6 6 From steamboat 
&s 66 143 17 Re u aes Western World. 
“cc “6c 52 Uy 17 “cc “ec 


rT e134 vi 28 = ny 
rT “| G 17 19} Cholerine a | 
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Report of the Cases of Cholera among Emigrants at St. Louis—Continued. 


Nativity of |Sex.| ¢ 


subjects. 


Germany |F. 
ce 


iad 


Scotland 
Germany 
Ireland 

Germany 


Bohemia 
Portugal 


Germany 
France 

“cc 
Germany 
Bohemia 
Germany 
Bohemia 


New York |) 


Germany 
oe 


Scotland 


Ireland 
cé 


ee 


Germany 
“ce 


on 
< 


18 
cs 9 
“e118 

M.|-4 

Bein 

66 196 

36 
i 


Date of 
arrival. 


July 


Sept. 


rant 
SCwWHOMWMDMMOSD mmmocn 


fot et 
eo ce 


26 


Date of 
discharge. 


July 
June 


Aug. 
July 


Aug. 


Sept. 


5| June 17; June 21 


24 


Form of 
disease, 


Cholerine | Died. 


Cholera 


Cholerine 
(74 


Cholerine 
Cholera 

ce 

“cc 
Cholerine 
Cholera 

ce 

“cc 

ce 


Cholerine 
Cholera 


Cholerine 
Cholera 

ee 

ce 


Cholerine 
Cholera 
Cholerine 


Cholerine 
Cholera 
“cc 


Cholerine 
Cholera 


“cc 


Cholerine 
Cholera 


RESULT AND REMARKS. 


These subjects were 


Recovered. | all from the steamboat 
6 Western World, which 
Died. was loaded with two 
Recovered. | hundred and seventy- 
ee five paupers. Nine 
P2 were buried from this 
Died. boat on its way from 


Dead when | New Orleans. The 
broughtin. | first recorded were 
Died. sick when landed, the 


ss others were attacked 


on the island. 


Recovered. 
ce 
Died. 
ce 


Recovered. 
“e 

Died. 
Recovered. J 
Died. 

‘¢ of secondary fever. 
Recovered. 
Died. Cholera supervening on con- 

tinued fever. 

Died in 2 hours. 
Recovered. 
Died. 7 

ce 
« in dd | 

minutes. 
Recovered. 
Died. fe steamboat 
PSOveliay Columbus. 


Died. | 
Beoovenc | 


Died. 
‘¢ Cholera supervening on con- 
tinued fever. 
ce 
Recovered. 
Died in 6 hours. 
Recovered. 
Died same night. 
Recovered. 
“c 
Died. 
*¢ same night. 


Recovered. 
ee 


Recovered. 
Died. 


Recovered. 


~ on 
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Report of the Cases of Cholera among Emiyrants at St. Lowis—Continued. 


Nativity of |Sex. g. Date of Date of Form of RESULT AND REMARKS, 
subjects. <| arrival. | discharge. disease. 


Ireland |F. {27} Sept. 21; Oct. 2}Cholera |Recovered. 
28 ] 


Tennessee} ‘* |16 Sf Died. 
Ireland |M. {30 28) Sept. 28 sé ‘¢ in 8 hours. 
Germany |F. | 6; Oct. 4/ Oct. 7) ‘“ a 
Ireland {M. |30 6 20) « Recovered. 
Germany |F. /43 15 22)' \« “ 
“cc ‘6 146 15 02 “ec “cc 
6 COS. 16 16 66 Died same night. 
« M. |29 15 28 < Recovered. 
ae eeril9 23) Nov. 2 £6 6 
Ireland 66 185 ' 23] Oct. 31 “ 6s 
Sweden /F. |40 23) Nov. 7 ae se 
Sy M.} 5 23) Oct. 23 &6 Died same night. 
“cc F. 140 33 94 “cc “6 
- 66185 23 27 On Recovered. 
gs nhs 23) Nov. 7|Cholerine se 
“ M. }40 80] Oct. 80} Cholera (Died same night. 
Ireland *¢ 16] Nov. 2] Nov. 38 se “ 
“ F. {22 2 NM ‘¢ Cholera supervening on fever. 
iL M. |82 2 12 ee Recovered. 
6c BF. g 0 13 “ 66 
bad ** 130 2 rei. Died. Disease supervyened on par- 
turition. 
Germany | “ {58 2 1G) eG: Recovered, 
6“ 66 193 9 20 “cc 6c 
ck M. |74 2 Ey lapn ace Died. 
ihe F. |44 3 20\-—~** Recovered. 
“cc M. 55 3 11 ce “é 
ge 117 3 15 cs Died. 
Treland “6 149 3 7 ce cs 
Scotland [F. |28 7 | ape ‘© same night. 
Italy M. [57 5 5} «“ 
Germany | ‘ |17 i O. Ue 66 
&e Cod byl i 18 ae Recovered. 
ee F. |25 fi AO} 2-2 £6 Died. 
“cc M. 33 a 9 “ec 6“ 
66 “© 190 10 18 sé “é 
é 66 137 10} Dec. 1 Ce Recovered. 
uC “* 150 10} Nov. 10; “ Died same night. 
ee 1 Oe i iy) 10 18 eC Recovered. 
France “6 169 10 10) ES Died same night. 
Ohio M. |26 10 10 ct <e 6 
Germany |F. |38 10 15 ee &¢ 
“ M. |53 10 10)) Si: ee 
es F. |38 12 PAD aS Recovered. 
Treland /M. |35 14 4). s€ Died same day. 
Germany | ‘ |10 15 16 “ LL 
“6 6“ 7 nn yi 18 6“ “cc 
es “| 9 17 DA) Recovered. 
6 “© 149 23 23 ot Died before reaching hospital. 
“6 “© 140 23 23 de ‘* same day. 
Of F. |20 28 23 cs ‘¢ same night. 
ne F. 135 23} Dec. 24, * Recovered. Delivered prematurely 
December 1. 
oC M.| 3 23} Nov. 23 ae Died. 
Bohemia | ‘ |17 28 rd $6 
“cc 73 ) 98 98 4c 6e 
Treland ‘© 155; Deo.. 1] Dec. 2) i 
se EF 60 1 1 6c “cc 
“cc “cc 18 1 3 “cc 6c 
“ec (73 94 1 4 66 “ce 
Germany | “ | 7 1 Claes ae 
ee M. |10 1 | Aka Recovered. 


94 


Recapitulation of Foregoing. 


Ages. Males Males Females | Females Total Total 
admitted. dying. admitted. dying. admitted. died. 

Under 5 years 10 7 2 2 12 9 
Bto Os. 8 a 10 4 18 8 
10 to 20 <« 13 8 14 5 27 13 
20 to 30“ 16 9 13 8 29 17 
80 to 40 “« 19 12 21 10 40 22 
40 to 50 « 16 12 18 5 29 17 
50 to 60“ 9 furl 3 2 12 4) 
60 years and over 38 38 5 4 8 7 
94 62 $1 40 175 102 


Of the above, 8 died within 3 hours; one more within 6 hours; and 12 more are 
reported as dying on the same day or night of their arrival, or within 12 hours. 
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Report of Cases of Diarrhea received into the Quarantine Hospital, 1852. 


Date of Date of RESULT AND REMARKS. 
Nativity of subject.)Sex.| Age.| reception. discharge. 


Germany Im.|1| Jan. 61| Feb. 4 | Recovered. 
ae F. |14 | Feb. 20 | Mar. 10 ve 


“é ““ 5 20 10 66 

‘cc 73 7, 20 10 “ec 
Treland M. |28 | April 12 | April 13 | Died. 
Germany lg 26 30 | Recovered. 

66 (73 6 26 30 “cc 
Ireland “14 26 10 as 
Germany F.|12 | May 21 24 is 

“6 “é 2 21 94. “é 
Massachusetis|M. /21 25 | June 1 | Died. 
France ee 119 28 1 | Recovered. 

s F. | 9 28 4 es 
Treland M. |26 | June 2 12 és 
Germany “6 122 3 6 ee 

66 B 41 3 6 “cc 

6 M. |25 4 15 = 

fe F. | 23 9 12 | Died. 
England M. |20 11 15 | Recovered. 
Germany F, |47 17 20 ae 

6 fad P21 | li 20 ae From steamboat 

“ M. |30 18 20 & Western World. 

“6 F. |19 21 24 & 
Treland M. |38 17 18 | Died. 
England F.|17 | July 1 3 | Recovered. 
Bohemia M. /28 if 3 ce 

6c 46 32 1 3 “cc 
Germany F, |42 9 | August 3 a 

“ M. | 2 11 | July 26 &e 

(73 “6 48 10 18 “cc 
Bohemia aan oe 9 13 6 
Germany ss a” 13 14 | Died. 

“ F. |40 17 20 | Recovered. 

6 M. {55 21 Pai ie 

6 F. |48 21 27 as 

ee ee 19 21 oT “ec 

“ M. |2 Pel 24 ee 
Bohemia F.| 3 24 24 | Died same night. 
Germany M. | 23 23 26 | Recovered. 

(73 ce 26 94 26 73 

6 F, {32 25 PAL oe 
France M. |22 24 26 << 
Bohemia ** 130 | August 5 11 - 

6 F. [31 8 ii a 
Ireland ** 120 5 11 “ 
Germany M. |26 8 ll s 

us “134 | Sept. 14 17 ib 

“6 as 14 15 | Died. 
Ireland F 3 25 27 is 

“6 14 287 Octes — 1 6 
New York e117 | Oct. 6 8 | Recovered. 
Germany F, |22 15 20 bs 

66 6s 14 15 20 “é 


ce 


Died. 


= 
= 
oO 
— 
on 
bo 
— 
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Quarantine Report, 1852. Diarrhea.—Continued. 


Date of Date of RESULT AND REMARKS. 

Nativity of subject.|Sex.|Age.| reception. discharge. ; 
Germany M. |47 | Oct. 15 | Oct. 21 | Recovered. 
Ohio ‘FO 20 20 | Died. 
Germany ea a 20 22 | Recovered. 
Illinois <6 126 22 26 ee 

cs F. {19 22 26 2 
Treland M. {22 24 30 oe 
Sweden F.1 2 26 | Nov. 2 | Died. 

ag dea * 28 7 | Recovered. 
Germany di 29 1 | Died. 
Ireland CON QO INONS! He 6 | Recovered. 

ee Sra, 2, 11 | Died. 

66 eet 12 2 12 | Recovered. 

ss M.| 2 5 8 | Died. 

“6 F. |34 2 4 | Recovered. 

66 “ec 6 2. 13 66 
Germany ery ly 2 4 He 

es “2h 2 4 | Died. 
Treland M.} 2 3 5 “ce 

6c“ “ec 4 7 10 (74 

“ coye4 5 7 | Recovered. 
Scotland KF. 127 5 ii ee 
Sweden M. |12 re 7 ae 
Germany “< 124 7 13 
France Bis 10 13 as 
Germany oon 10 13 we 

66 73 90 10 13 (73 

ce 6é 33 11 13 “ce 

<é M. | 7 it ip s¢ 

ae F. |28 12 15 ee 

&é “cc 6 13 19 “cc 

66 M. |48 16 19 66 

ce 73 > a le 90 “cc 
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Report of Cases of Diseases not before enumerated which occurred at 
Quarantine, 1852. 


Nativity of |Sex.| $] Date of | Date of Form of disease. 
*subjects. <| arrival. |discharge. 
Missouri {|M. |40\Jan. 4/Jan. 29)Erysipelas 
Germany | ‘| 4 12 16|/Pneumonia 
“ Be iio 6|Feb. 4/Remittent fever 
< “6 184 6 7\Puerperal 
6 M. |34 14 14|Erysipelas 
Scotland $6127 11 18|Remittent fever 
Missouri se /21/Feb. 38 Variola 
73 s¢ 199 9 6“ 
Treland “6 124 17 24/Remittent fever 
Germany |F. |34 20 20|Typhoid 6 
Ireland M. |30 21|Mar. 1|Remittent <¢ 
“ s¢ 128 vA 8) Rheumatism 
6c s¢ 138 21 Variola 


Ohio ee 
Ireland es 
Germany | ‘ 
6c F i 
Treland M. 
“6 F 


N. Carolina} M. 


France Se 
Ireland = 
Germany | ‘ 
“ F. 
“cc oc“ 
Ireland M 
‘ec ee 
“cc F, 
Germany {M. 
6c F. 
“c“ oe 
France M 
“cc “ee 
Virginia as 
Ohio se 
Treland F 
U. States |M 


Scotland ss 
New Jersey} “ 
Germany | ‘“ 


20|/Mar. 9 20/Typhus fever 
12 9 12|)Remittent ‘ 
23 19/Oct. 21|Phthisis 
24 19}April 9\Typhoid fever 
20 21 8|Rheumatism 
26 27 10|/Typhus fever 
30 Pat Variola 
21 26|May 25)Typhoid fever 
6 26 10\Remittent << 
20|May 5 14/Puerperal “ 
42 11 18|Typhoid ‘ 
11 28) June 4 6 6 
36|June 2 sé 6s 
94 3 8 “é 73 
1 5 7|Marasmus 
19 10 12\Intermittent fever 
25 11 20/Typhus as 
3 11 11 
13 12 20|Typhoid “< 
27 17|July 7)/Syphilis 
40 19|June 28|/Rheumatism 
3 27\July 18|Remittent fever 
43 16|June 24 sé ss 
21 19 24 6 “ 
55 22\July 24 6c se 
23 26 2\Disease of heart 
30 27 8|Puerperal fever 
22\July 1 1)/Fever 
54 1 12/Ch. dysentery 
42 1 8|Remittent fever 
1 {i Pertussis 
25 8 11/Remittent fever 
21 9 14\Intermittent ‘ 
27 14 21\Remittent ‘ 
22 15 21 ¢ &6 
35 15 18|Intermittent <‘ 
80 16 16/Fever 


RESULT AND REMARKS. 


Recovered. Returned Cali- 
fornian. 
Died. 
Recoy’d. ) This term implies 
Died. bilious fever. 
Recovered. 
ee 
Sent to Smallpox Hospital. 
oth from California. 
Recovered. 
Died. 
Recovered. 
“c“ 
Sent to Smallpox Hospital. 
Recovered. 
oe 
Much improved in health. 


Recovered. 
“ce 


“ce 


Sent to Smallpox Hospital. 
Recovered. 
6é 
s¢  Abortus on steam- 
boat May 2. 


Recovered. 
ten Convalescent 
ae on landing. 
& Convalescent on 


landing, remov’d by friends. 
Died. 
Recovered. 
Died. 
‘¢ Brought in dying. 
Recovered. Convalescent 
when landed. 


Died. 

Recovered. 

Died. Returned Californian. 

Removed by relatives, ‘ 

Died (of cholera supervening, 
was also from California). 

Died suddenly with convul- 
sions. 


Recovered. 
“cc 


Died shortly after admission. 
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Report of Cases of Diseases not before enumerated which occurred at 
Quarantine, 1852—Continued. 


Nativity of |Sex. 


subjects. 


Germany 
ee 


ce 
ee 


England 
Spain 
Scotland 


Treland 
Germany 


“ce 


Treland 
Bohemia 
(z4 
Scotland 
Tennessee 


Ireland 
(z4 


“e 


U. States 
Germany 
ee 


“cc 


Maryland 
Germany 
Ireland 


“ce 
“se 


Saxony 
Germany 
Sweden 
Ireland 


ee 
“ce 


Germany 
Scotland 
Germany 
Scotland 
France 
Treland 
Germany 
Negro slave 
Germany 

“ec 


“e 
ee 


Ireland 


 caedisl 
F. | 6 July 23 
Bes ok 23 
M.| 4 23 
pe aS) 24 
M. | 4 25 
s¢ 126 238 
(73 9 94 
ce 128 23 
73 52 95 
se 114 DAS) 
6c 6 94 
F. |28/Aug. 5 
M. |82 5 
“ce 194 5 
“6 116 5 
« 198 8 
F. |26 8 
73 8 9 
M. |30 11 
se 138 93 
6¢ 196 299 
« 128/Sept. 14 
6¢ 189 18 
(73 95 18 
co 194 19 
ae 4 22 
<¢ 129/Oct. 5} 
¢ 124 9 
“© 158 20 
F. |20 23 
sc’) 6INoy.” 2 
M. |48 2 
¢ 123 2 
“e119 ‘t 
«e131 1 
6 115 1 
“118 1 
F. | 2 5 
M. |44 11] 
F. |40 12 
M. |35 23 
“6 185 23 
66 119 27 
“¢ 110\Dec. » 1 
(73 4 1 
6c“ 94 - 
F. |12 12 


Date of 


Form of disease. 


discharge. 


July 


Aug. 
July 


Dec. 


83/Noy. 


29\Scarlet fever 
3 (74 ce 
80 “cc 73 

5 “ce “cc 

4 ce (a4 
81|Remittent fever 
99 “é “eé 


80| Intermittent ‘ 
29) Typhoid ne 


29\Intermittent ¢¢ 
28) Enteritis 


. 12|Remittent fever 
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DISEASES OF THH STATE BEYOND THE LIMITS OF ST. LOUIS. 


The general character of the communications received by us, 
referring to the prevalent diseases of the agricultural districts of 
the State, in this year, bears out the statement made in the opening 
pages of our report, namely: that the diseases of the commercial 
centre are the prevailing diseases of the State. We shall, there- 
fore, condense as much as possible our remarks in the present divi- 
sion of the report, taking up, first, the progress of cholera, and 
tracing it in very brief terms. 


Cholera tr St. Louis County.—The following letter refers to an 
irruption of this disease, which occasioned much alarm in the 
county, in May, 1852. It was furnished by Dr. J. J. Dupuy, then 
of St. Louis :— 

Sr. Louis, Juty 2, 1852. 
“Dr. REYBURN— 

“DEAR SiR: In complying with your request to furnish an ac- 
count of the character of the diseases and local peculiarities of the 
country which came under my observation during my brief proba- 
tion on a portion of the Pacific Railroad, now in progress of con- 
struction, I have thought it best to limit myself to a strict record 
of facts as they were presented. I leave you to draw from them 
such deductions as may seem to you most reasonable and appro- 
priate. If they can, in any way, aid you in your investigations, or 
assist in elucidating any of the obscurities connected with the cause 
of the disease, I shall feel gratified in having in some measure 
served you. 

“During the time of my continuance as attending physician, the 
disease which attracted pre-eminent consideration was cholera, 
bearing all the characteristic features of that scourge, without any 
unusual modifications. The sudden seizure, copious rice-water 
discharges, continually recurring cramps in the extremities, and 
tendency to rapid collapse, were the invariable symptoms in every 
case, with unimportant variations in the order of their appearance ; 
some of the cases were marked by diarrhoea of variable continu- 
ance previous to the invasion of the cholera, but I was assured, in 
other cases, that there were no premonitions, or, if any, so slight as 
to be unworthy of suspicion or regard. Diarrhcea was quite pre- 
valent during the time among the laborers, but yielded to the ordi- 
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nary remedies with greater or less facility in every case. I saw 
several instances of bilious fever, and uniformly found a diarrhoea 
a@ prominent symptom. Indeed, the choleric cause manifested its 
impression upon the system in every case that came under treat- 
ment, coinciding, in this respect, with all previous seasons and loca- 
lities in which it has prevailed. 

“The laborers were chiefly Irish, in the lower walks of life, ad- 
dicted to intemperance, irregularities of living, and habits of alter- 
nate idleness and industry, spending their leisure time in debauch- 
ery, and unnecessary and careless exposure. The tenements in 
which they lived were framed shanties, variably situated on the 
hill-tops, slopes, and ravines or valleys, imperfectly ventilated, and 
deficient in cleanliness, though in every respect as decent and com- 
fortable as the same class are accustomed to occupy in this or other 
large cities, and, in consideration of the advantages of a free atmo- 
sphere and country life, would lead to the conviction that their 
condition was greatly improved. It is proper to mention, in this 
connection, that the disease was not confined to the laborers, strictly 
so called, of the class I have before mentioned. In the family of 
one of the contractors, living in a tenement more comfortably 
finished, more freely ventilated, and, in point of cleanliness, much 
better kept, but situated on the section where most of the sickness 
occurred, there were several fatal cases, two among the females of 
the family, where the habits or mode of life could hardly be sus- 
pected as the exciting cause. 

“The sickness was chiefly upon the 15th and 16th sections, espe- 
cially the latter, where the proportion of cases was not less than 5 to 
1. The greater amount of work on this portion of the road, requir- 
ing an increased number of laborers, may reasonably be regarded 
as having its influence on the greater proportion of mortality here. 
As this division presented some characteristics more prominent 
than the former, I shall select it from my representation, mentioning, 
however, that it is only a magnified delineation of the adjoining 
country, through which the road lies. The general contour, as far 
as my observation extended, is the same. This region, lying about 
sixteen miles from St. Louis, to some four or five miles southeast 
of Manchester, is very irregular and much broken in its general 
aspect, presenting a continual diversity of high hills and deep ra- 
vines. Indeed, it is worthy of note, that in the whole line of forty 
miles now under contract, the only two hills of such elevation and 
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magnitude as to render it more feasible to tunnel than to grade in 
the ordinary way, occur upon this 17th ‘Section,’ 

“The lands, for the most part, I regarded as inferior in point of 
fertility, and although greater portions were covered with quite a 
luxuriant growth of forest timber, those portions which had been 
cleared and subjected to cultivation, afforded rather a discouraging 
prospect, and other parts appeared to be abandoned as unprofitable 
for tillage. The soil was shallow, as appeared upon the banks 
where the grading had been effected, presenting a yellow or red 
argillaceous subsoil, which extended for many feet below the sur- 
face, and underlaid by hard strata of limestone rock, requiring the 
free use of powder to remove. These strata of stone constitute 
the chief character of rock through which the tunnelling had to be 
prosecuted. ; 

“The water used was derived from numerous springs in the 
vicinity. It was subjected to no other test than that of the senses, 
but, as far as such observations could decide, presented nothing 
peculiar. In appearance, it was remarkably clear, affording a slight 
but perceptible limestone taste, far less obvious than most of the 
waters of that character which I have tried in this and other lime- 
stone countries, and, among those who used it, was regarded as 
well flavored and agreeable. 

The season has been marked by some peculiarities which may 
probably be deserving of attention. The spring has been cold and 
backward, accompanied with such an unusual amount of rain as to 
cause the planters to express apprehension of their various crops. 
Anterior to the time of my engagement on the road (29th of 
May), there had not been a single occurrence of these continued 
spells of warm weather, which usually precede the advent of sum- 
mer, and give a foretaste of its oppressive heat. It was during the 
week in which I was then engaged that the first occurred, but 
whether it in any way had its influence in regulating the amount 
of disease, I am not prepared to affirm, my impression, however, is, 
that the diminished number of cases that appeared in the interior 
between my arrival and departure, may be sufficiently explained 
by the fact, that the first startling outbreak of the disease produced 
alarm that caused many to leave, and thus diminish the aggregate 
amount of material on which the disease could manifest itself; 
and, secondly, by the prompt attention to premonitory symptoms. 
Nor am I prepared to state whether those laboring in the sun, or 
others constantly engaged in tunnelling operations, were most liable 
to attack, but, as far as the location of the cabins. in which they 
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slept is concerned, whether upon the free exposure of the hill-tops, 
or under the dense forest shades of the valleys, there seemed to 
be no difference in this regard. 

“In consideration of the unequal distribution of disease upon 
the various ‘sections,’ and that the habits of living of the laborers 
were with great uniformity the same, and of the occurrence of seve- 
ral cases in the family of the contractor under better circumstances, 
I was induced to ascribe it to some local cause, but how to discover 
and define, to give to it a ‘local habitation and a name,’ was a pro- 
blem too mysterious and inscrutable for me to solve.” 

Cholera in St. Charles County.— Between the 1st and 20th of July, 
a serious outbreak of the disease occurred in the upper part of this 
county in a new German settlement adjacent to Naylor’s store, 
about 20 miles from St. Charles, the county seat, and midway 
between the Missouri and Mississippi Rivers. The visitation was 
confined to this settlement, which had recently received a consider- 
able addition of European immigrants, amongst whom the disease 
broke out. The number of deaths was reported to be eighty. 

In Gasconade County, as we learn from Dr. Nassee, light cases of 
cholera, very different from those of the previous year, occurred 
in the non-acclimated immigrants, seldom affecting those who had 
sojourned any length of time in the county. 

In Boone County, a few cases of the disease occurred in Rocheport 
on the Missouri River, about 100 miles from the mouth, in the 
early part of July. 

In Cooper County. From Dr. Charles Chandler we learn that, 
during the summer, the disease prevailed in a small village a few 
miles from Booneville. The disease was very malignant, and con- 

‘fined itself chiefly to the dissipated class. 

In Chariton County. Towards the end of October, several cases 
were reported in Brunswick, about 160 miles above the mouth and 
on the north bank of the river. These were in a family of immi- 
grants from Kentucky on their way to Davies County, Mo. 

In Lafayette County. From the Lexington Hapress, we find that 
the disease prevailed in Lexington and other parts of this county 
for several weeks between July 1st and August 10th. 

The disease in this year was more sparsely distributed in the 
counties on the Missouri River, than in the previous year; indeed, 
its prevalence in that section of the State scarcely excited any 
attention. It was in the southeastern section, in the counties on or 
adjacent to the Mississippi, a section but little invaded in the pre- 


103 


« 


ceding year, that its most violent outbreaks occurred. The earliest 
and most severe visitation in this section, in this year, was Cape 
Girardeau County, at Jackson, the county seat, several miles west of 
the Mississippi. An intelligent citizen of the place informs us 
that, in the early part of June, the weather was unusually cool and 
humid, at which time diarrhcea became very prevalent. Shortly 
after the weather became dry and sultry, when cholera broke out. 
At first it appeared like an attack on a besieged city; a few scatter- 
ing cases occurred, the surrender, as it were, of the sentinels at the 
outposts; soon the grand assault set in, vigorously and fearfully 
destructive, the entire place being beset by the enemy. The entire 
population of the town, at this time, numbered about 350, but, by 
desertion, its ranks were reduced at the time of the outbreak to 
about 200, and, in the space of two weeks, one-fourth of this popu- 
lation was cut off. The disease first appeared on Friday, the 11th 
of June, and increased in violence until Sunday the 20th, when the 
panic reached its height, and a general retreat of the inhabitants 
ensued. With the exception of a few, whose noble spirit of sym- 
pathy for the sufferers detained them at their fearful post, all who 
were not prevented by sickness already in their families fled the 
place. On Monday, the 21st, the epidemic had attained its crisis. 
Nine persons were lying dead in the town, and not more than six 
able-bodied citizens were left to attend the sufferers. The disease 
then subsided, and, on Saturday the 26th, the last fatal case oc- 
curred. Assistance was generously afforded the sufferers by 
citizens of Cape Girardeau, who went to Jackson during the scourge. 

The exact mortality in the town is stated by Ralph Guild, Esq,, 
to have been 35 whites and 18 blacks. In the adjacent portions of 
the county, the mortality is estimated at 40. But eight or ten of 
the inhabitants of the town passed through the epidemic without 
experiencing an attack of the disease. 

In Washington County. A letter from Potosi of date August 9th, 
states that cholera had been raging in the town and vicinity for 
three weeks, twenty-five persons having died of it. The town was 
almost deserted, business was suspended, and great distress was 
occasioned. It was still prevalent at the date of the letter. This 
county is located west of St. Genevieve County. Potosi, the 
county seat, being about 40 miles nearly due west of the town of 
St. Genevieve and 60 miles southwest of St. Louis. 

In St. Genevieve County. Scattering cases of the disease appeared 
in this county in July, and, at the same time, in Scott County a 
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severer visitation prevailed. This last county is located south of 
Cape Girardeau, at the head of the immense swamp district between 
the Mississippi and St. Francis Rivers. The one prominent fact 
may be briefly stated, that, throughout the entire of the southeastern 
section of the State, the disease was very generally distributed in 
this year and to an extent previously unknown in that section. 

Erysipelas in Howard County—From Dr. G. M. B. Mangles, of 
Fayette, we learn that 

Epidemic erysipelas made its appearance in Howard County in 
January of this year, prevailing chiefly in a district of about 10 
miles in width by 18 or 20 in length, with scattered cases in other 
sections of the country. The affected district is a high ridge of 
rich arable land, superimposed on carboniferous limestone, and 
lying between the Bonne-Femme and Manitou Creeks. The bot- 
toms on these creeks are from half a mile to one mile wide, and 
subject to inundation, in addition to which numerous shallow lakes 
are distributed over them. These bottoms are the selected locali- 
ties of autumnal fever. The early part of January in this year 
was exceedingly cold; at the end of the month, when the disease 
was at its height, a thawing temperature prevailed. At the same 
period there was an unusual amount of simple inflammatory angina, 
and measles prevailed with unusual virulence, attacking adults as 
well as children. Several cases of this disease were presented in 
which the subjects were for the second time attacked. | 

In his communication, Dr. M. adduces an extended series of 
cases to prove the contagiousness of erysipelas, confining his 
remarks chiefly to this point. The treatment he found to be most 
successful was the quinine and antimony in combination, with the 
employment of an emeto-cathartic, or a simple cathartic in the 
beginning. The topical remedies found most useful were solutions 
of the chlorate of potash or nitrate of silver. In his paper, he 
advances the opinion that the disease simulates closely diphtherite, 
as described by Bretonneau, the only remarkable difference being 
the liability of the disease, as witnessed in Missouri, to the evolu- 
tion of erythematous eruption on the face. The cases detailed by 
Dr. M. may be found in the September number of the St. Louis 
Medical and Surgical Journal for 1852, p. 892, to which we refer 
our readers. 

In Platte County. In the January, 1853, number of the New York 
Journal of Medicine is found a report by R. T. P. Ridley, M. D., of 
Weston, Mo., of “Cases of erysipelas which occurred in Platte 
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County Missouri, in which there were marked evidences of the 
propagation of the disease by contagion.” These cases occurred 
in January and February, 1852; for their details we refer to the 
journal above quoted. The connection of puerperal peritonitis with 
erysipelas is remarked on at the close of the report. 

In Jackson County. From Dr. H. L. Hereford, of Westport, we 
learn that this disease occurred in that neighborhood in the winter 
of 1852. ‘The first cases that appeared proved fatal. The affection 
first manifested itself in the throat, nor was it until from the third 
to the seventh day that the erythema was displayed upon the 
surface. It then diffused itself over the face and extended to the 
scalp. The symptoms are not detailed, further than by the ex- 
pression that they were such as are ordinarily presented in epidemic 
erysipelatous fever or “black tongue.” Dr. H. bled copiously in 
the outset of each attack, following this measure by the exhibition 
of tartarized antimony to tolerance. On the decline of the eruption, 
a supporting treatment, consisting of cinchona, quinine, or wine was 
adopted. Calomel, he states, was only used to combat cerebral 
complications. After the above treatment was adopted, the fatality 
of the disease was suspended. The diluted mineral acids were 
employed as topical applications to the throat; the solid nitrate of 
silver, applied so as to cauterize deeply, was found successful in 
aborting the external erythema. 


Diseases of Gasconade County. 


Dr. Aug. Nassee, of Hermann, informed us that :— 

Angina with stomatitis prevailed epidemically in this county, 
confined chiefly to Lautre Island, and the bottom on the Gasconade 
River. Both adults and children were affected by it. The disease 
appears to have presented itself in the form of stomatitis ulcerosa, 
whitish round pustules on an inflamed base occurring beneath the 
tongue, or on the inner lining of the lips. When these pustules 
formed, the tissues of the internal cheeks, of the gums, palate and 
posterior fauces, were rapidly involved in the diseased action, and 
the Schneiderian membrane became engorged. Painful deglutition 
set in, together with swelling of the lower portion of the face, of the 
glands of the neck, profuse salivation and great fetor of the breath 
and secretions of the mouth and throat. Chilliness, followed by 
febrile reaction, was early manifested, and the secretions of the 
intestines were disordered. ‘The affection of the mouth and throat 
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progressed, terminating by desquamation of the superficial tissues, 
leaving the submucous stricture of a deep red color. In the 
height of the eruption in the mouth, large erythematous patches, 
fleeting in continuance, were distributed over the body. The 
duration of the disease was from ten to twenty days. Dr. Nassee 
attributed the disease to dentition, inappropriate diet, exposure to 
humidity, and is disposed to view it as infectious in its distribution. 
The treatment adopted in the disease was saline laxatives, mucila- 
ginous gargles followed by a gargle of bichloride of mercury gr. j, 
dissolved in distilled water f3vj, and, in some cases, the lime-water 
mingled with infusion of sage, or the chlorine water. The autumnal 
periodic fevers prevalent in this section, in this year, were unusually 
malignant, being frequently complicated with convulsions or in- 
tractable diarrhoea. Since the occurrence of cholera, it is remarked 
that all diseases, even the most simple, are accompanied by diar- 
rhoea and vomiting. 


Diseases of Cooper County. 


From Dr. C. Q. Chandler, we learn that measles prevailed for 
three months, during the spring and summer of this year, in this 
county, the general character of the cases being mild. 

Pertussis likewise prevailed as an epidemic, and frequently 
united with fatal complication of pulmonic and cerebral disease. 

ERYSIPELAS prevailed in the southwestern section of this county 
and in the adjoining county of Moniteau, during the winter of 1851 
and 1852. ‘This disease, together with puerperal fever, raged in a 
most malignant and fatal form. The onus of disease in the erysi- 
pelatous epidemy expended itself on the brain, inducing death by 
coma. The general type of the cases was said to be typhoid; in 
some instances it was engrafted upon remittent fever. The mor- 
tality was very great, the subjects often perishing within 24 hours 
of the commencement of the attack. 


Diseases of Andrew County. 


VARIOLA.—From Dr, Wm. Burnett, of Savannah, we learn that 
this disease made its appearance in Savannah 22d January, 1852, 
and within the limits of three or four days from its first appearance 
some twenty persons in different families were affected with the 
contagion; some 55 persons, members of the same families in which 
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the disease first broke out, have had it. All had it in its modified 
form, save those unprotected by vaccination, 26 in number, 10 of 
whom had confluent and 16 distinct smallpox. Some ten or fifteen 
other persons had a fever of 3 or 4 days’ duration, analogous to the 
initial fever of variola; we could attribute it to no other cause than 
variolous influence. Hvery grade of the disease was observable, 
from a simple fever without any eruption, to its most malignant 
form. 

Causes.—How, or by whom, the disease was first introduced, we 
are unable to say, but it was supposed to be communicated by a 
physician who was treating a case some 12 miles from town, who, 
after returning, was frequently at church, a place where all had 
been who were first attacked by the disease, many of the number 
not having been elsewhere. The physician himself had varioloid, 
but not till after the lapse of some 3 or 4 days after his last visit 
to the church, which was 12 days before the first case of smallpox. 
Those last taking the disease, caught it from their own families. 
The period of incubation was from 14 to 17 days, supposing they 
caught the disease upon the introduction of the fever. There were 
many exposed, who had been previously vaccinated, or were vac- 
cinated as soon as possible after their exposure to the contagion, 
who escaped entirely, some of the number not having been brought 
under the vaccine disease for 10 or 12 days after exposure; and 
vaccination, in a few instances, I thought, excited varioloid. 

Mortahty.—Nine persons died, 2 with cerebritis; 2 with pneu- 
monia; 4 with malignant pried and 1 from Gettin exhaus- 
tion. The two who died of cerebritis, and one of pneumonia, died 
about the 8th or 9th day of the eruption, the malignant cases, 
about the 6th or 7th, the others between the 15th and 20th day. 
All save 3 had it in its confluent form. 


Diseases of Buchanan County. 


From Dr. A. Kerns, of Boyer’s settlement, we learn that typhoid 
fever, which previously had been unknown as an epidemic, pre- 
vailed extensively throughout the county during the last quarter 
of the year. The previous summer and autumn had been com- 
paratively healthy; the cases of malarious fever then prevalent 
having been mild, and yielded readily to treatment. The weather 
during the autumn was very variable, presenting sudden and’ 
frequent changes from warm to cold and from dry*to wet, with 
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interludes of sleet and snow. These variations continued until 
the second week in December, when the temperature became 
uniformly cold, which continued until January opened, which was 
a moderate, pleasant winter month. To these frequent atmospheric 
vicissitudes is the epidemic attributed. The general course of 
symptoms presented in this epidemic corresponds with the descrip- 
tion we have given of the disease as it exists in St. Louis, and the 
treatment adopted is the same as noticed when speaking upon this 
topic in that portion of our report. 

The complications presented in this epidemic were pneumonia 
or bronchitis; these, however, were not common. Irritative cough, 
with profuse expectoration of tenacious mucus, attended the stage 
of convalescence, which was invariably protracted. Relapse or 
recurrence of the disease seldom occurred. No age, sex or race 
was exempt from its attacks, when exposed to its causes; frequently 
it visited ‘the entire members of a household, and, hence, was 
commonly believed to be contagious. Among negroes, it was 
severe, intractable, and fatal. The attacks lasted from 18 to 35, 
and, in some instances, 60 days. Furuncle often attended the stage 
of convalescence. Sudamina, and rose-colored eruption, were not 
often noticed in the disease; hemorrhage from the bowels frequently 
supervened. 

INFLUENZA, we learn, from the same correspondent, prevailed in 
that county during the months of January and February, subjecting 
to its attacks almost every age, sex and race. The symptoms, as 
described by Dr. Kerns, present no marked variation from those 
ordinarily presented in epidemic catarrh. The treatment adopted 
was expectant. 


Diseases of Marion County. 


In acommunication from Dr. Banks, of Houston, we are informed 
that two epidemics appeared in this year in Marion, namely, per- 
tussis and dysentery. The first made its appearance in the early 
part of the spring, and prevailed very generally throughout the 
northeastern section of the State. No unusual aberration from the 
ordinary symptoms of the disease was noticed in the epidemic. Its 
fatality was not great, being confined to infants, whose prospects of 
life were, aside from the disease, very promising. The fatal com- 
plications were pneumonia, hydrocephalus, dysentery and mias- 
matic fevers. The complicated cases yielded to none of the usual 
remedies. Late in the epidemic, Dr. B. resorted to the nitric acid 
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as recommended by Dr. Arnoldi, of Montreal, and, in six cases in 
which he tried it, it seems to have diminished the severity of the 
paroxysms and abbreviated the disorder. 

The vernal rains in this year in the northeastern section of the 
State, were not as great as usual, and the summer months were 
marked by the prevalence of extreme drought. In midsummer, 
dysentery made its appearance, raging with much severity in a 
district about ten miles wide along the Mississippi, and extending 
west from the river about 40 miles. The disease travelled west- 
ward from the river, over this circuit. It differed from its prede- 
cessor of 1851, by assuming more of a bilio-adynamic type; exces- 
sive secretion of vitiated bile with a tendency to early prostration 
occurred in nearly every case. The disorder advanced insidiously; 
a few days of languor, malaise, anorexia, thirst, abdominal pain and 
diarrhoea, ushered in the severer stage; then distinct chill, followed 
by fever, marked the commencement of the latter. The febrile 
reaction was not intense, the extremities were cool, the abdomen 
was hot, the pulse was frequent without development of undue 
force, and exacerbation of the febrile heat was observable in the 
evening. Tenesmus and tormina were very distressing; dysuria 
was frequently their associate. The stomach was very irritable in 
every case; the alvine dejections presented almost every variety of 
alvine admixture—they were bilious, sero-bilious, muco-bilious, 
sanguineo-bilious, and muco-sanguine and bilious; pure mucus with 
blood alone, or pure blood seldom appeared; the redundant exuda- 
tion or secretion was vitiated bile. The disorder was a bilious 
diarrhoea, complicated with colitis. When these dejections had 
continued from six to eight days, membranous shreds or bands and 
purulent matter were apparent in the discharges, and in some 
instances, intestinal entozoa were extruded. Prolapse of the rec- 
tum occurred in the young and old subjects; the mortality was 
greatest in the former class. The fatal cases generally terminated 
on or after the fourteenth day, rarely before the tenth day. One in 
every seven subjects died. 

Treatment.—The most successful treatment in this epidemic was 
the mercurial and anodyne combined. Dr. Banks views opium as 
the most invaluable of these. The effect of these agents, at first, 
was to produce consistent dejections of vitiated bile, which irritated 
the rectum intensely, as they were discharged, but which were sub- 
sequently followed by diminution of the frequency of the dejections, 
and of the amount of mucus and blood. Opium, now given in full 


110 


doses, controlled the succeeding symptoms; as soon as the acute 
symptoms were subdued, alcoholic stimuli were resorted to, and the 
vegetable astringents were now available. In this stage of the 
disease, Dr. B. derived yreat advantage from the use of the Beebe- 
rine. Blisters were seemingly of no service, until the acute stage 
was over; the milder counter-irritants, and especially the warm 
anodyne fomentations, served a better purpose in the earlier stage. 
The irritability of stomach was best controlled by opium with tris- 
nitrate of bismuth or with creasote. 

Of the endemial epidemics, intermittent and remittent fevers 
have been the most prevalent in this year. Pneumonia has been 
common this winter, with a tendency to the ataxic character; blood- 
letting not being endured nor yet the contra-stimulant action of 
antimony. Stimulating expectorants and diaphoretics, with calomel 
and opium, have been the most efficient means of treating it. 


REPORT ON THE YEAR 1858. 
PREVALENT DISEASES OF St. LOUIS. 


Remarks on the year 1858. Lis mortality, seasons, &c. 


This year is remarkable, from the fact that it is the only one of 
the four to which our report is confined that is not commemorated 
by the presence of epidemic cholera. In observing the mortuary 
reports of the different seasons of this year, it will be noticed that 
their mortality, and, indeed, the mortality in every month and week 
of the year, varies greatly from that of the other years, and the 
maxima of mortality from all causes and from the principal diseases 
are attained at other times or dates than in the two years previous 
or in the succeeding year. The ordinary diseases, which prevailed in 
this year, were uninfluenced by the one great epidemic cause which 
pervaded the other years, and we find as a consequence that the 
ratio of mortality and the amount of disease were much diminished. 
Another point worthy of remark is the character of the meteorolo- 
gic data in this year, which vary considerably from those of other 
years. January, October, November and December, present a mean 
barometrical elevation above the annual mean; March and Sep- 
tember are below it. The lowest mean is presented in this as in 
the preceding year in the month of April. The mean for the year 
is among the highest recorded in St. Louis in seventeen years, and 
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is about equal to that of 1838, 1842, and 1845. The mean tem- 
perature of 1852 was lower than that of 1853; the temperature of 
January, 1853, was never down to zero, which is in contrast to the 
January of the preceding year, one of the coldest months in 21 
years. June, 1853, was the warmest of the 12 months of the year, 
and the warmest June ever experienced in this section of the West. 
August was the next warmest month; whereas July, which is ge- 
nerally the hottest month of the year, was the coolest July known 
for many years. July, 1835, 1848 and 1849, presented a similar 
thermometric state. The highest range of the thermometer in 1853, 
occurred June 20th and 21st—the degree 100° being only equalled 
in seventeen preceding years in July, 1833, 1834, 1838, 1841, and in 
August, 1834. From June 10th and 15th, and again, from the 18th 
to the 22d, the temperature was extremely warm, being, every day, 
over 90° F.,, and for three successive days ranging between 75° at 
sunrise and 97° post meridian, with light southeasterly, southerly 
and southwesterly winds, but the air was clear and dry, and no 
very deleterious effects on the general health were noticed. Only 
thirteen deaths more occurred in these weeks than in the weeks 
previous. 

Scarlet Fever.—Deaths by scarlet fever were reported in every 
month in 1852, and the prevalence of the disease, although limited, 
was greater throughout the year than in any one of several preced- 
ing years. It was not until November, however, that it gave any 
indication of becoming epidemic. The number of cases then in- 
creased, and the augmentation was more perceptible in December. 
The mortality by it amounted to 7 in November and 21 in Decem- 
ber; the total for the year being 75. 

In January, 1858, a greater dissemination of the disease was no- 
ticed, although its mortality was not much increased over that in 
the preceding month, In February, a marked increase in the num- 
ber of cases and in their fatality was evident; in March and April 
the disease was distributed very generally through the city, and the 
number of deaths augmented over that of the month before. The 
disease had now reached its climax, and it prevailed with much se- 
verity for several weeks. From the current representations of the 
time, we believe the maximum of prevalence was in March; the 
greatest mortality by it occurred in the week ending the 28th of 
that month. In May, an evident reduction in the number attacked 
was observed, but in June, again, there was an increase, which we 
estimate as about equal to the amount of the disease in January. 
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In July, a diminution again prevailed; in August a further reduc- 
tion took place; and for the remaining period of the year, the 
disease only manifested its influence by the presentation of occa- 
sional cases. 

Compared with measles, as prevalent in the previous year, 1852, 
scarlet fever was, in 1853, more generally distributed than that dis: 
ease. The number of cases of scarlet fever was greater, for the 
time this disease existed was longer than that during which measles 
prevailed, but, independently of this, the number of cases of the 
former, in each month of its prevalence, was in excess over that of 
measles. T'aking the months of April and May, 1852, when the 
latter was at its height, to compare with March and April, 1853, 
when scarlatina was at its maximum, the amount of disease at the 
former period was the least. The number of mild cases of the for- 
mer disease was comparatively greater, much greater than that of 
the latter, yet of the severer cases of the two diseases, we believe 
that those of scarlet fever that did not die in the forming stage, 
were, relatively to their number, the more manageable. The lia- 
bility of different ages to either disease varied in the two epidemics. 
The infant under two years of age was more subject to measles than 
to scarlet fever; the former is, within our experience, oftener a dis- 
ease of the infant subject, since the latter is, relatively, a disease of 
later years. Throwing out of view the cases of these diseases that 
occur before the age of two years, we find that, of those occurring 
after that age, the number of scarlet fever exceeds that of measles. 
This becomes very evident, if we compare the liability of ages 
after four years. There are few physicians who have not treated a 
greater number of cases of scarlet fever in subjects of from 5 to 10 
years of age, than of measles, and the greater liability of the ages 
over ten years to scarlet fever than to measles is very marked. 
The statistics of mortality that we give of the two diseases, will per- 
haps show the fallacy or correctness of the above. The deduction 
we would advance from observation of epidemics of the two dis- 
eases, is that scarlet fever is more a disease of the years between 
the first dentition and puberty, whereas measles may be said to be 
a disease of the first five years of life. We are indeed inclined to 
limit still more the tendency of these diseases to attack particular 
ages, for we might confidently state, that whilst measles is a disease 
of the second, third and fourth years of life, scarlet fever-is moré 
limited to the fourth, fifth, sixth and seventh years, and the period 
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of the second dentition has, in our opinion, a tendency to increase 
the liability to this last disease. 

In the gravity of the symptoms, this indication of scarlet fever 
was the severest we have witnessed in St. Louis. The proportion 
of cases of the simple or mild form being comparatively small. 
The general character of the disease corresponds with the descrip- 
tions given by writers of scarlatina anginosa, and when not fatal in 
the forming stage, presented an active type. With the exception 
of the virulent or convulsive form, to which we refer in a subse- 
quent part of this report, the several stages of the disease were 
well marked and regular in their evolution. The precursory symp- 
toms were displayed on the first and second days, the eruption 
usually at the end of the second or the beginning of the third day, 
at first on the face and neck, next on the chest and arms, and then 
over the body. The efflorescence began to fade on the fifth, and 
disappeared by the end of the seventh day, when the desquamation 
proceeded in the regular manner. The anginose symptoms were 
observable often in the first day; on the second, they became more 
marked, and continued severe, in cases that recovered, up to the 
sixth or seventh day. The angina presented the usual local symp- 
toms; sense of pain in deglutition, swelling of the soft palate, pala- 
tine arches, uvula, tonsils, and base of the tongue, erythema of the 
fauces, grayish or yellowish pasty coating over the tongue, with its 
papille elongated and fiery red. The submaxillary and cervical 
glands were enlarged, the angle of the jaws, the neck and face 
swollen, the movements of the jaw and neck painful. There was 
profuse secretion of viscid mucus from the erypta of fauces, and 
other parts within the mouth, free distillation of acrid fluid from 
the nares, and, in some cases, exudation of a grayish-white lymph 
on the tonsils and posterior fauces. Notwithstanding the assertion 
of authorities to the contrary, we saw cases in which the exudative 
process extended to the larynx, the patients perishing on the sixth, 
seventh, and eighth days, with signs of membranous croup. In 
one case that we witnessed, death resulted from cedema of the 
glottis. In some cases, the air-passages were involved in the in+ 
flammation, the patient perishing from redundancy of secretion in 
the bronchiz. Pleurisy was an occasional supervention, but the 
most frequent complication was meningitis. In the height of the 
angina and eruption, the fever was intense, the skin was burning 
and pungent, the pulse rapid and unequal. Increased frequency of 
the pulse, with heat, dryness, and roughness of the skin, persisted 
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for several days after the decline of the eruption, and when the gene- 
ral symptoms were subdued. Nocturnal exacerbation of febrile 
heat, and of nervous lesions, invariably occurred in the height of 
disease, persisting generally from the second or third to the sixth 
or seventh day. In some cases, we noticed on the surface a display 
of minute vesicles, preceding the evolution of the efflorescence. 
Desquamation of epithelium of the tongue, and other parts within 
the mouth, was observable on the fourth, fifth, or sixth day; des- 
quamation of the cuticle began on the face about the fifth or sixth 
day. The frequency of pulse in the precursory and eruptive stages 
was the principal means of diagnosis; if it became very rapid, the 
case would prove severe; if the frequency were moderate, and not 
much increased on the appearance of the eruption, the case would 
end favorably. A fatal complication in some cases was abscess in 
the posterior or lateral parts of the fauces or pharynx, which, im- 
pinging on the larynx, produced death by apnoea. In one case, 
which occurred June 6, and in which vesicles preceded the general 
eruption, the symptoms progressed favorably, and recovery appa- 
rently was established. On the fifteenth, there supervened, within 
a few hours, great tumefaction of the cervical and submaxillary 
glands; the face became turgid, and, with the neck, cedematous; 
the fauces were pallid, but not swollen; the pulse was rapid and 
feeble ; the skin cool. The desquamation had been free, the urine 
was scanty and turbid, and there was distressing orthopnoea. Free 
purging, with the use of the warm bath and camphorated cataplasms 
to the chest, subdued the symptoms. We saw no case of gangren- 
ous angina in the disease. 

In this epidemic, we noticed a greater proportion of cases 
fatal in their forming stage than in any epidemic that we have wit- 
nessed in St. Louis. This was also observed in the practice of 
other physicians in the city, from whom we sought information. 
The subjects would be suddenly attacked without any apparent 
previous malaise, vomiting being invariably the first symptom. 
This, occurring without an assignable cause, would create alarm, 
and induce the calling in of the physician. On examination, the 
extremities would be found cold; the pulse was unusually small, 
frequent, and irregular; in some, it might appear of full volume, 
but compressible and thrilling under slight depression; in all, in- 
creased frequency and irregularity were remarkable. Imperfect or 
disturbed vision presented in many of the cases. The eyes would 
be dull and heavy; the lids semi-apart; the patient listless; evi- 
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dently a tendency to coma existed thus early in the disease. The 
fauces would even now present an erythematous blush, with the 
tonsils turgid. The tongue was yet unaltered; in a few cases, how- 
ever, the papillze were salient, and the fauces erythematized.. The 
face soon became turgid and swollen ; in children who could describe 
their sensations, vertigo and dull pain in the head were noticed. 
The comatose tendency soon became more manifest, and some de- 
lirium occurred ; in all, convulsions, more or less violent and pro- 
longed, set in, with deeper coma following. In some, convulsions 
supervened very soon after the first vomiting. In the interval of 
the general convulsions, fleeting spasm of the facial muscles, jacti- 
tation, and subsultus were noticed. As disease advanced, the brain 
became more overpowered, paralysis assumed the place of convul- 
sions, the mouth would be drawn to one side, the tongue semi-para- 
lyzed, the power of deglutition lost, and the extremities on either 
side motionless. Previous to this, the conjunctiva became intensely 
injected, strabismus, with, at first, vibrating, and finally dilated pu- 
pils, occurred; and, in some instances, there was an unequal state 
of the pupils, one being larger than the other. The first general 
symptoms in the forming stage of these cases, were analogous to 
the cold stage of malignant fever, but evidences of an attempt at 
reaction in time were manifested. The system would seem to strug- 
gle, as it were, at reaction. The coldness of the surface would be 
temporarily succeeded by flushes of heat; these would subside, 
and alternations of coldness and flushing would recur for one, two, 
or three hours, when persistent reaction would be established. In 
the period of these alternations, or rather, as excitement attained 
ascendency, a limited display of efflorescence: would be noticed, 
generally on the neck and chest, sometimes in the face, or thighs, 
and arms. This efflorescence, however, would be fleeting; it never 
fully and permanently appeared in the fatal cases. The system 
struggled under an attempted evolution of the erythema, but suc- 
cumbed before it was fully evolved, death ensuing in from 12 to 18 
hours from the appearance of the first symptom. The urine, in 
these cases, was very scanty, or wholly suppressed. The symptoms, 
in these cases, may have arisen from contact of the scarlatinized or 
poisoned blood, with the nervous centres; but, in all the cases ex- 
amined by us, there was the marked tendency of the disease to 
localize its permanent effects on the neck and throat. The cause 
producing the angina involved in its operation the tissues adjacent 
to the fauces and pharynx; the tonsils, submaxillary, and cervical 
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glands, became tumid and painful to compression; there was pain 
on moving the lower jaw, which was referred to its articulation and 
to its muscles; the muscles of the neck were sore and painful on 
motion; the neck was maintained passive, as though to obviate the 
pain occasioned by its rotations, or by the flexion of the cervical 
spine; and there was pain at the back of the head and neck. The 
local inflammation, at first developed in the throat, involved the 
spinal theca, and the membranes of the base of the brain. Dr. Weber 
examined, post mortem, some of these fatal cases in which meningitis 
of the concavity of the brain, extending to the cervical portion of 
the spine, was developed. 

In February, March, and April, we witnessed cases of scarlet 
fever, in which the fever was regularly periodic, one of them being 
that of the wife of a physician. February 15, she was taken with 
distinct chill, followed by febrile reaction, and attended with erythe- 
matous angina. On the 16th, the febrile paroxysm was lighter than 
on the preceding day, and the intermission was distinctly marked. 
On the 17th, at 12 M., a severe chill, with great pain in the spinal 
column and extremities, came on, and an erythematous blush suf- 
fused the left cheek; the intensity of the cold stage led the physi- 
cian to administer three grains of opium, to excite reaction, this 
being a favorite practice with many in the malignant forms of in- 
termittent fever, or in what is properly known as “congestive 
chills.” Reaction was promptly induced by the remedy, the febrile 
paroxysm was shortened, the nervous lesions, which had been dis- 
tressing in the first paroxysms, were, in this one, diminished, and 
the sweating stage was well developed. On the 18th, the febrile 
reaction was slight; the pulse was very rapid and feeble, a condition 
often noticed in the adult, after the exhibition of large doses of 
opium, in these forms of fever; the angina was much complained 
of, and small patches of efflorescence were distributed over the face. 
On the 19th, the eruption was diffused in large patches over the 
chest and arms; the face was more suffused-than on the pre- 
vious day. On the 20th, the eruption faded on the face and extre- 
mities, and became thickly spread on the trunk. On the 21st, the 
general symptoms and the angina were much improved; the pulse 
was still frequent, 126 per minute; the skin was warm, dry, and 
harsh; the efflorescence was fading, and desiccation commencing. 
The increased heat and rapid pulse prevailed until the 24th. This 
case seemed, in its early stage, to threaten much severity in its 
anginose and nervous complications; the symptoms were mani- 
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festly moderated by the opiate given on the 17th; except a mild, 
saline, diaphoretic mixture, and a gargle of nitrate of silver, no 
other remedies were given after the opiate. In some patients, the 
scarlatinous fever was developed in its usual form, and, on the 
seventh day from its commencement, the fever assumed the periodie 
type, presenting an aberration sometimes observed in our ordinary 
intermittent, in children, namely, the absence of a cold stage. Quin- 
ine was required for the control of the paroxysmal fever. These 
intermittent fevers, with scarlatina, occurred at a time when our 
vernal intermittents were prevailing in subjects not affected by 
scarlet fever. 

Sequele.—The most common of these was anasarca. It was 
frequent, and in many cases severe, the infiltration of serum into 
the subcutaneous tissues being general, and, in a few instances, the 
peritoneal cavity shared in it. In connection with scarlatinous 
dropsy, we may here observe that its occurrence, even after attacks 
in which the fever has been mild, the eruption regular in its pro- 
gress, and the angina trivial, may be anticipated where the decline 
of the eruption is not attended with free secretion of urine, and 
where, as is always the case, so far as we have observed, there isa 
large excess of the urate of ammonia in the urine. Close observa- 
tion of such cases will detect cedema of the face and hands, on the 
eighth or tenth day, which will become trqublesome if not attended 
to. We know of no disease in which the redundancy of this urate 
is so marked as in scarlet fever, and none in which it is so import- 
ant as an indication for remedies. The destructive process that 
has been going on in the tissues of the surface, and the cessation 
of the depurative office of the cutaneous emunctories, reflect an 
undue amount of functional labor on the kidneys; the liability of 
these organs to inflammatory engorgement is then imminent, and 
if it be not attended to, the consequence will bea renal dropsy, 
that may prove severe and obstinate. In some cases under our 
notice, the presence of albumen in the urine, associated with excess 
of the urate, was noticed. ‘The cause of the dropsy, or rather its 
pathology, might have been obscure but for the fact that the state 
of the urine satisfactorily explained it. Cupping over the loins, 
the use of the warm bath and purgatives in these cases, soon re- 
lieved all disorder. The dropsy more frequently succeeded the 
decline of mild cases of the fever than the severer cases, which is 
probably owing to two causes, namely, to the too early careless 
exposure of subjects that have had mild attacks to vicissitudes of 
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temperature and humidity, and to the active measures adopted in 
treating the severer cases, by which latter the tendency to renal 
engorgement was anticipated, or rather obviated. Chronic tonsillitis 
was a frequent result of this disease; in many cases it was associated 
with otitis. In the month of June, we witnessed in many young 
subjects a succession of furuncles, supervening immediately after 
the desquamation of scarlet fever. 

As to the occurrence of scarlet fever twice in the same subject, 
we have to remark that it is far less frequently reported than that 
of rubeola. We have never witnessed such recurrence. Dr. 8. G. 
Moses, of St. Louis, gives us details of two cases occurring under 
his observation, one of which was in a member of his own family. 

Treatment.—Upon this topic we shall be brief, having nothing of 
interest to communicate. The mild or simple cases of the disease 
that occurred in this epidemic required no treatment; it was the 
complications that supervened, constituting the graver form of the 
disease, that demanded remedies. We have no experience to speak 
from as to general bleeding. Local depletion, in the height of the 
anginose symptoms on the third or fourth day, was found to be of 
avail; if much cerebral excitement existed, it was absolutely re- 
quired. It is only in the early stage of the complications in this 
disease, that topical depletion is efficient. If deferred to the 5th or 
6th day, it will prove valueless. Kmetics were found useful in the 
forming stage, to facilitate the appearance of the eruption, and, in 
the later stages, to dislodge the redundant secretions of the throat. 
Where bronchitis supervened, they were much resorted to. Ipeca- 
cuanha was the agent usually preferred. Moderate purgation was 
in favor in the early stage, and in the more advanced, was directed 
by the circumstances of the case. After the first purgation and 
during the height of the eruption and angina, many resorted to 
repeated alterative doses of calomel, in combination with nauseants, 
to maintain the action of the cutaneous exhalants and a derivative 
fluxion by means of the intestines. The objection to the use of 
repeated mercurial doses, especially in strumous subjects of any. 
age, and in all subjects near the period of the second dentition, is . 
their liability to superinduce stomatitis, which in this form of fever 
is liable to be fearfully unmanageable, and to terminate in gangren- 
ous destruction of the mouth. Saline cathartics are more eligible 
as derivatives in the disease than mercurials. Nauseants were 
found useful to abate excessive vascular excitement. The saline 
treatment met with favor from some practitioners, the chlorate of 
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potash, for example, or the acetate of ammonia combined with 
saline refrigerants, or the neutral draught with small proportions 
of antimony. Sedative diuretics were combined with other ele- 
ments, and used as eliminating agents. Sponging the general 
surface with cold water, while the temperature of the extremities 
was maintained, found favor with many ;-others preferred tepid 
sponging, as less equivocal in its effects. The warm bath was much 
resorted to in the early stage, to invite the eruption to the surface, 
and the warm half bath as a derivative and calmative in the more 
advanced stage. The anginose combinations, when severe, were 
attacked by local depletion, when mild, by rubefacients and topical 
emollients. Where the tonsils were much enlarged, decided benefit 
resulted from scarifying them, an object readily effected in children 
if the attendant be determined to do it. Solutions or mixtures 
used simply as gargles were less efficient than when directly applied 
to the fauces by means of a sponge. The nitrate of silver solution 
was generally preferred for this purpose. Some practitioners 
employed the dilute acids, the pyroligneous, or hydrochloric as a 
topical application to the angina; some mingled chlorate of potash 
with them, and imagined it was beneficial. Chlorine water had its 
advocates both as.a topical application to the throat and given as 
an antiseptic, or perhaps as an anti-zymotic. Blisters were em- 
ployed after depletion to aid in the reduction of cerebral or pul- 
monic lesions. Applied to the anterior surface of the neck, as 
was done in few instances, their effects were injurious; intense local 
serous infiltration followed by gangrene resulted from them. On 
the decline of the eruption, the warm bath was generally employed to 
promote desquamation and restore the healthy functions of the skin. 
The most successful practice was the rational mode of treatment, 
which prepared the system for the severer stage of the disease, by 
puoper purgation or the use of an emetic in the forming stage, and 
met the succeeding graver stage and its complications, as they 
arose, by a judicious and timely employment of topical bleeding 
and other arterial sedatives, and by derivatives, a course directed 
by a rational insight as to the disease and its tendencies, that held 
in view its self-limited character and its tendency to resolution at 
a stated period of its existence, that anticipated its complications, 
and, with a rational comprehension of their nature and tendencies, 
offered the firm hand of Art, without rashness, to aid, but not 
embarrass, the tottering steps of Nature. The sequele of the dis- 
ease were treated on general principles. In the dropsy, the warm 
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bath, hydragogue eathartics, diaphoretics, and local depletion from 
the loins were most beneficial. The rapidly fatal or convulsive 
cases that we have referred to, were treated in some instances by 
free topical depletion, revellent baths, purgatives, &c.; in some 
instances, a milder, expectant course was adopted; stimulants and 
antispasmodics were likewise tried. Whatever treatment was 
selected for them, these cases proved hopeless from their inception. 

In several cases, we witnessed the effects of the inunction of the 
surface with bacon. This remedy was applied by the mothers of 
patients on the first suspicion of the nature of the disease, or as the 
efflorescence first appeared. Having seen its marvellous effects no- 
ticed in medical publications, we patiently watched the progress of 
these cases. The anginose symptoms were displayed in their in- 
cipiency ; the precursory fever was well marked, and the disease 
promised to be at least of moderate severity. The remedy evi- 
dently modified the eruption in all the cases, in three it aborted it, 
causing it to assume a buff color and disappear before the end of 
twenty-four hours. The anginose symptoms gave but little anxiety 
as the cases progressed. In five of the subjects, general oedema, 
particularly observable in the face and hands, occurred on the 6th, 
7th or 8th day, which, however, readily subsided under the use of 
baths and cathartics. 

The number of adults attacked by the disease was comparatively 
large, and in some cases it was severe and fatal. The mortuary 
table will show this. 

Numerous instances have been brought to our notice to show 
that the fomites of the contagion of scarlet fever pervade premises 
long after their first localization. The cases quoted, however, are 
not absolutely conclusive as to this deduction, for, although in four 
of the most marked and convincing instances the patient was sepa- 
rated from contact with the infected, by sequestration in the cown- 
try for three weeks, and only were attacked on the fifth day after 
their return to the house in town, where the previous case had oc- 
curred, the prevalence of the disease in the city at the time of their 
return would account for their infection. 

PAROTITIS was more or less prevalent in this year during the 
months of February, March and April, confining its attacks chiefly 
to subjects of from 8 to 15 years of age. 

PERTUSSIS was somewhat more prevalent than parotitis, being 
distributed through the city during May and June. Cases occurred 
wherein parotitis supervened in the second stage of pertussis, in 
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subjects who had previously been attacked with scarlet fever. In 
such cases, delirium set in during the febrile stage of the parotitis, 
and the patients perished by the superinduction of convulsions. 
The fatal cases of pertussis, unaccompanied with parotitis, usually 
terminated by convulsions, these cases being limited to subjects 
under two and a half years of age. 

ScaRLET FEVER IN Sr. Louis County.—The epidemic which 
pervaded the city, extended to every precinct of the county. In 
St. Ferdinand township, which is located between St. Louis town- 
ship and the Missouri River, the number of cases in April, May 
and June was great. The general character of the disease in the 
county was much the same as in the city. 

ERYTHEMATOUS ANGINA accompanying the prevalence of scarlet 
fever—An unusual tendency was observed in subjects of all ages to- 
wards erythematous angina during the invasion of the scarlet fever 
epidemic. This was particularly observable in February, March and 
April. The angina did not confine its attacks to subjects who had 
been previously unaffected by scarlet fever, nor yet to such as were 
exposed in the vicinity of cases of that disease. The most numer- 
ous cases were in those from 14 to 25 years of age. Its symptoms 
were usually mild, being erythematous redness of the fauces with 
but slight tumidity of the tonsils; the follicles of this region were 
humid, and in a few instances presented exudative action with 
superficial abrasion, which gave an appearance of ulceration. Pain 
in deglutition, soreness of the muscles of the neck, some tumidity 
of the lymphatics beneath the angles of the jaw, with a grayish, 
pasty coating over the tongue and febricula, constituted the sum 
of the disease. Mild laxatives, and the application of nitrate of sil- 
ver solution to the throat, were all that. was required in its treat- 
ment. Many submitted to its invasion without resorting to medi- 
cines. In a few subjects who were predisposed to chronic tonsilli- 
tis, it gave rise to acute angina; in some of these laryngeal irrita- 
tion would be for a time troublesome; in a few the disease was the 
precursor of severe, acute, or subacute laryngitis, or of true angina 
membranacea; the latter in some instances was fatal. The mor- 
tuary record shows that when scarlet fever prevailed, an increased 
number of deaths by angina and stomatitis existed. 

Mortality—This is presented in the succeeding tables. In order 
to compare the concurrent mortality of related diseases, we give, 


as in the previous year, the following :— 
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Tabular Statement of the Weekly Mortality from Scarlatina, Angina, Measles, 
and Pertussis in St. Louis, during the Epidemic of Scarlet Fever, during 
the year 1853. (The reports conclude with Sunday of each week.) 
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During the remaining months of the year, the mortality by scarlet 
fever was 16; by anginal; by measles 0; by pertussis 8. The 
mortality by parotitis was in February 1; in March 1; in April 1; 
in the other months of the year 0. 


Tabular Statement of the Mortality by Scarlet Fever in St. Louis, 1853. 


qn 

JAN. | Fes. | Mar.| Ap’n.| May.| June.) Juty.) Ava. | Sepr.| Oor. | Nov. | Dro. Tora. 3 i 

AGES. pectic RSE SE) FE) eee eo eS te 

| ule lee 

M./F.| M.|F.| M.|F.) M.|F.| M.|F.| M.|F.| M./F. bare M.|F.| M.|F.| M.|F.| M.|F.| M.| BF. jg & 
Underly’r| 3; 2} 4} 1] 2) 4) 4] 6) Lj--] 5) 3) --) 1 at . e 1 20} 18} 38 
1to 2y’rs| 5}--| 5) 1] 1} 2) 2) 4) .-1 1) 8) 5] --} DL) Q}.-| Lleo] --} LT] ee] 1) 19} 16} 35 
26 8) 2) 3) 4) 4 6 7] 8. 6] 1] 8] 8] 5b} -.} 2) 2) Th Qe} 2 sede 26} 31| 57 
38% 4 ©) 2 1} 1) 9} 6 6) 2) 4) 2) 2) 5) 8} lil 1 1} - 1}. 18} 84} 52 
4° § “) I} 2) 5] 38! 6 4] 4) 5) 4) 1) 4).-]. 1|-- on 2| 1 27| 16} 43 
65 Be) Slew Al 2) Tp 11-2) 8), See} Dl Als a +e +-| 2 12} 9} 21 
(ile ai al eres wi A iio es Waser” 8 es GSS) FS Ms A BD Se 2 aa oefe 6| 10} 16 
7.8 $4. Doe} SY Uoweleed D1] 1} 2p Leis sels 7| 4] 11 
8 610 ] ojo eet Ti QD} VT) 2] 2) Dies} este} UT 1)}- 1) 8) 6 14 
10 “12 “} Aj 4) Lj dj) Tj--] +] 2) -j-e] 1]. cele 4) 7| 11 
MECC SENET TS | soled at ON Dele! ahilatellre else] os efecclceteterws icc | eve picecttc ed semen lanl eregn aay amgi totes 
Oyere20, 6.) oa) seh so} 01 Alive! al A OAM Bi aes Blom H Perey Ieee fey topes es feel fe Fag Te ek BeOS Pa Bs [-Y 
Total ‘18 13 "25195 84) 26) 24/37  toj0 26 bl 3 | 5 ‘ 38} 1] 1) 1] 4) 3) 1) 2159 Baia 


Of those subjects over 20 years of age, the two oldest were 80 and 35 years, re- 
spectively. 
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CoMPARISONS OF THE MORTALITY. 


Per cent. 
Ratio of deaths by scarlet fever to aggregate mortality of the year -. 8.09 
6 6 oe to entire mortality of 5 years of age and under 18.13 
66 es se in first half of the year to entire mortality of 
that period . ; ° ; : - 16.18 
“ “ uf in first half of the year to entire mortality of 
5 years and under . . a . . 88,94 
66 & ce to population of five years and under . . 1.84 
ec CC aS of subjects under 1 year to entire mortality by 
scarlet fever . : - - oo. had 
Kc ae = of subjects from 1 to 2 years <“ #ALAL 
66 66 “cc “cc “c 2to 8 * “cc 18.15 
“cc 66 ce “ec ‘ce 8 to 4 “c“ “ce 16.56 
“ec “cc “cc “cc “cc 4 to 5 “cc “ec 18.69 
ce “cc “cc “< 6c 5to10 «“< 6“ 19.74 
“ec ‘ce “cc “ce “ce 10 to 20 “cc 6é 5.09 
6é 6s“ 6c“ “ce “ec 20 to 45 “é “cc 8.50 


The above calculations present results of much interest. They 
show that the mortality by the disease was great, and that it pre- 
ponderated in subjects from two to four years of age. It would 
occupy too much space to analyze this mortality and remark on all 
its interesting relations. Having presented a tabular statement of 
it, which may be compared with other mortuary tables and with 
the statistics of population, we shall not pursue the analysis further, 
but leave it to be followed by the curious student, who may be dis- 
posed to the investigation of such matters. 


INTESTINAL DISEASES. 


DraRRH@A, DYSENTERY and CHOLERA INFANTUM prevailed in 
this year to an extent much reduced below that of the two previous 
years. This is attributable to several causes, the most prominent 
among which was the entire absence of epidemic cholera, and the 
comparatively mild temperature of the month of July, together with 
the relative dryness of the summer season. The influence of these 
meteorologic causes in disease is the subject of remark in the in- 
teresting paper by Dr. Engelman, which will be found at the end 
of this report. The decrease of intestinal disease in this year is, in 
a measure, apparent in the weekly mortuary reports, which we 
shall attach to our report. We therefore confine ourselves to 
their publication, deeming it sufficient for what we have in view as 
to our present topic. The limits to which this report has already 
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extended, admonishes us to be as brief as possible; we shall therefore 
avoid, as much as we can, disquisition upon the topics we introduce. 
We may remark, before quitting our present topic, that, while the 
chief prevalence of diarrhcea, dysentery, and, of course, cholera in- 
fantum was in the months of April, May, June, July, August and 
September, the greatest mortality by diarrhoea occurred in Septem- 
ber, October, November and December. The prevailing character 
of the disease in these last months may be inferred from the fact 
that of one hundred fatal cases, the deaths in 52 instances are re- 
ported in the Sexton’s certificates as from chronic diarrhcea. An- 
other fact of interest, which obtains also of other years, is that the 
mortality during the summer is made up of young subjects, where- 
as that of autumn and winter shows the deaths to have been prin- 
cipally among adults. 

CHOLERA Morsus.—To show the immunity from cholera that 
this year presented, we subjoin the report. of deaths, stated in the 
mortuary registry of the city in the different months. 


January. 1 male of 36 years, German; 1 female, 44 years, Ger- 
man; 1 female, 50 years, English; 1 male, 16 years, English; 1 
male, 82 years, German; 1 female, 42 years, German; 1 male, 36 
years, nativity not stated. Total, 7. 

June. 1 male, 21 years, German. 

July. 1 male, 5 years; 1 female, 16 years, German; 1 male, 3 
years and 9 months. ‘Total, 8. 

August. 1 male, 60 years, German; 1 male, 82 years; 1 male, 36 
years, Irish; 1 female, 65 years, Irish; 1 male, 39 years, German. 
Total, 5. 

October. 1 female, 20 years, Irish; 1 female, 58 years. Total, 2. 

November. 1 female, 80 years. 

December. 1 female, 16 years, German; 1 male, 20 years, Ger- 
man; 1 male, 11 years, Irish; 1 male, 21 years, Irish; 1 male, 42 
years; 1 male, 52 years; 1 male, 36 years, Irish; 1 female, 11 
years; 1 male, 45 years,-Irish. Total, 9. 

Aggregate of the year, 28. 


Those in June, July and August are reported under the head of 
cholera morbus; the others under that of cholera. The cases in 
January were the remnant of the cholera visitation of the pre- 
ceding year; those in December, the avant-couriers of the attack of 
the succeeding year. 
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Tabular Statement of the Monthly Mortality by Diarrhea in St. Louis, 


in 18538. 

Bg 
JAN. | Fes. | Mar.| Ap’L.| May.| JuNE.|JuLy | Aua@.| Sept.] Oot. | Nov. | Dec. |Torat. cel 
AGES, pet eea peewee ne brea Te A Sy cS lh alt IIR RAY = fe 
| 8 
M./F.} M./®.| M./F.| M.|F.| M.|F.| M.|F.| M./F.| M./F.| M./F.| M.!F.| M./F.| M.|F.| M.|F. |< 2 

1 year and 
under Les] eef-+] Lj--] Q]--]- 2) 2] 4) 2] --| 4) Lj--] 1) 2 1] -+}ee} 12/11] 28 
Ito 2 yr’s Tj vefee] eelee| wef 2| 2}. 2) 2].--1 1] 2] 8} 3) 1 1}--| 10/10] 20 
pa 1] - 1; 1/1]-- 2} Ql e+] 1] Lee} Vee] eelee] eefee] e-{ 2] 5) 8) 18 
sé 5 « el ESP eee AFF hel EY Ge wef qapivs| cule ote oft siegasfoul| sgl « slsel ses Teh =i 
5 «190 « 1! mls Pi LP ae dulwciracfialbactesk Peet Dew p sel Sib. Ar She 
10 «20 « ne sfccleefesefec] co] Uf cclee| elec] colee| Dleo] Blea} Alec] Ble Sle B9 
20 * 30 “ 4 2}--| Lj. 1} 1} 4)--] 1] 1} --| 1] 2) 2) Te} 4) 1) 7]--] 1) 8} 34) 9) 43 
80 * 40 Liveiracteehsoldep edlesbechomb Bios le Deeb bpeeheoiow 4}e6} 7} 1 Q)..| 21} 4} 25 
40 * 50 wd Safes clooledlacisettenteo ts dpehl al Mel act oat St Hale bbe ce LEA Shae 
50 and over | 1|--| e«je+| Qjee| oe] soles] Lise} eelee} 1) 1) 4). 5]e+| 2i--| 16] 1] 17 


Tabular Statement of the Monthly Mortality by Dysentery in St. Louis, 
in 1853. 


JAN. | Fes. | Mar.| Ap’s.| May.|Junez.| Juty.| Aug. | Sepr.| Oor. | Nov. | Dec. | Toran. 
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ANALYSIS OF THE Morranity By DIARRH@A. 


Per cent. 
Ratio of mortality to aggregate annual mortality. : : : . 4.5 
a ce ae population . - 3 S 4 . 0.14 
ss ce of subjects 5 years and under to aggregate annual mor- 
tality of thatage 2.9 
es 66 ee $e “e to population oC 0.83 
ce ¢¢ ee 5 to 10 years as x 0.05 
ce ce “cc 10 to 20 “ce “c ‘6c 0.04 
as & of adult subjects to adult population 0.14 


Assuming the same distribution of mortality between 40 and 50 
years, as above in the instance of dysentery, we have 


Per cent. 
Ratio of mortality of subjects of 20 to 45 years to population of same age 0.12 
Mc Me « of 45 years and over ‘ se 0.37 


as ee ees 
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ANALYSIS OF THE MorTALity By DYsSENTERY. 


Per cent. 
Ratio of mortality to aggregate mortality of the year . : : . 4.6 
a af “s population . 0.15 
ss Re of subjects 5 years and under, to deredbad mor tality of 
the year atsameage . : 4 5 . 4.99 
fe J of subjects 5 years and under, to poplin of same age 
“ec ee cc 5 to 10 years ce ce 
6é 66 “cc 10to 20 «* 66 “cc 0.0 
sé fs of adults to adult population es £¢ 0. 


Assuming the mortality between 40 and 50 years of age to 
been equally divided between 40 and 45, and 45 and 50 
we have the following result :— 


Ratio of mortality of subjects of 20 to 45 years, to population of same a 
se &¢ 6 over 45 years Ae 


CHoLERA InrFANTUM.—The reduced prevalence of this disease in 
this year was very marked, as might be readily inferred from the 
climatic circumstances of the summer. The following is its mor- 
tality :-— 


May. JUNE. JULY, Aveust, | SEPTEMBER. 


AGES, ; r TOTAL. 
M F M. Fy, M. F, M. F F M. v. 
Under 1 year. 1 AL AEP S| SO 8 6 4 3 64 
1 to 2 years. 1 3 4 9 8 |- 16F] 11) 10 9 69 
Over2 ‘¢ a ay 1 1 Delites 1 1 ii 1 8 


The above total mortality, 141, is 3.62 per cent. of the entire 
‘mortality of the year, and 7.18 per cent. of the entire annual mor- 
tality of subjects under five years of age. Taking the mortality of 
the five months included in the above series, we find the dis- 
ease 7.59 per cent. of the aggregate mortality of this period, and 
13.94 per cent. of the mortality of subjects under 5 years of age. 
It would be interesting to detail the varying ratio of mortality by 
this and other diseases in each month of the year, and thus point- 
edly indicate the influence of meteorologic circumstances, or their 
changes, on the fatality of different diseases. This we shall attempt 
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at the end of our report, if there be sufficient time to elaborate the 
matter before we close it. 


SumMER MorRTALITY IN YOUNG SuBJECTS FROM CAUSES NOT YET 
ENUMERATED. 


o present this topic in a complete form, we present the follow- 
in& table, showing the principal causes of this mortality in every 
week of six months of the year. It will enable the reader to trace 
out the influence of meteorologic changes in the mortality, as we 
shall sive on another page the weekly meteorologic tables for the 
same months. It will be of interest to compare this table with the 


Weekly Acute 
Week aggregate} Diar- |Dysen-|Cholera |Maras- |Dentition- Cerebro- |Erupt-| respira- | Con- 
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Table showing the Mortality of Subjects of five years and under, from Con- 
gestion and Inflammation of the Brain (Convulsions, Meningitis, Hydro- 
cephalus), in St. Louis, in 1853. 


ay 
JAN. | Fes. | Max.) Ap’L.| May.|JuNeE.| Juty.| Aue. | Sepr.} Oct. | Nov.| Dec. | Toran. a 

AGES, poaecereiees eine] (ten! 2 RSS) Pee eee Seen. ees 
Se 

M./F.| M.|F.| M./F.| M.|F.| M.|F.] M./F.| M.|F.| M.}F.) M.|F.| M.| 8.4 M./B.| M.|B.| M.| F. |< 3 

Under lyr.| 4/ 3} 12; 5) 6) 6) 4! 7) 1/3 15/13) 16/13} 20] 6) 16) 9) 19) 6) 10) 6) 7 5 130) 82/212 
1to 2yrs.|--) 3} 1) 3) +.) 9) 3) 3) 2) 4) 4/ 4) 8/7] 5) 3) 5) 4) 3) 1) 2) 2) 1) 1) 84) 44) 78 
Q2« 3.6 2| 2} 2) 1] 2) 2) ..j--) Lj--} 4] 2] --] 2] 1] 3! 6) 1] 2] 3] .-|--| Q].-| 22) 15) 87 
Be 4. 6 2} 2) 1) 1] 2] .-} 1) --| 1. Hee} AT) Bd 1} 1j--| --} 1} 7] 11) 18 
46 5 6 sof oe] Q) sefeof OQ) 1] --] UP. acoloell Reh deol there tied seme eae debe sue 81 4). 7 
B85 40:6 1} 1} 21) Lye} 1) 8) 4/1) 4 1} 2) 1) 1) 2] 1)--} 2) 1) 1].-! 19] 11) 80 
Total 7/11] 18]18| 10/19! 10/15] 8|10! 27/18) 25)28] 29/14) 29/16) 25/11) 16) 9| 11 7 215 167 382 


FEVERS, CONTINUED AND PERIODIC. 


We have already stated, in reference to this year, that it is the 
only one of the four years included in our report that is not marked 
by the prevalence of epidemic cholera in our State. The influence 
of the “cholera cause” upon the health of the population in the 
city, is very apparent if we compare the mortality of these several 
years, and especially the mortality by endemic fevers. 

TypHorp and Typuus FEvers prevailed during the year, in a 
reduced degree compared with the two preceding years. They 
occurred among the same classes of population, and with the same 
variations as to season as observed in those years. Their chief 
period of prevalence is in the autumn and winter months; the time 
of their greatest fatality in this year, is reported to be July, August, 
and September, but we believe the maximum enumeration is made 
up by a portion of the mortality by endemic periodic fevers being 
included in the mortuary reports under the title typhoid fevers. 

The PER1opic FEVERS prevailed in an increased degree this year 
during July, August, September, and October. In the early period 
of this series of months, the remittent form predominated, as it does 
usually in midsummer. Towards the conclusion of August, and 
during the autumn, that form was superseded by the intermittent. 
The principal localities of the latter were the suburban portions of 
the city, especially the northern section and the vicinity of Chou- 
teau’s Lake.* The inception of fever, in the last named-locality, 


* The locality of this lake is delineated in the small map found in Dr. Drake’s work 
on the diseases of the interior valley of N. America. For a description of it, we must 
refer our readers to that work. 
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was more extensive than had before been experienced there, 
scarcely a house in the vicinity escaping the visitation. The 
cause of this was, evidently, the drainage of the lake in the early 
part of the season, a measure which had been attempted in the 
preceding year, but was suspended by the popular outcry raised 
against it. So long as the lake was fully inundated during the 
summer and autumn months, the banks around the deeper portions 
were comparatively little visited by fevers; its western extension 
near and beyond the city limits, which was shallow, was however 
annually subjected to intermittent and remittent. In this year the 
evil effects of exposing its entire bottom, were notably manifested. 
The outlet of the lake, which had been previously dammed, was 
now kept open so as not to accumulate a great depth of water, and 
its entire bed became a temporary shallow receiver of the rains of 
June, July, and August. This moist pit, the bottom of which is 
alluvion, composed largely of organic matter, under the fostering 
heat of summer became covered with rank vegetation, nurtured by 
the mistaken wisdom, which, in its efforts to reclaim the land from: 
inundation, so directed circumstances that the exact irrigation 
required for a luxuriant crop of moist vegetable growth was 
attained to a nicety. No amateur scientific gardening or agricul- 
tural chemistry could have effected more for the anxious husband- 
man, than this drainage of the lake accomplished for the physician. 
The vicinity became literally the hotbed of fever. The mansion of 
the proprietor of the land on the banks of the lake, which for 
thirteen years preceding had been noted for its immunity from 
fever, became uninhabitable, nearly the entire family being at- 
tacked with malarious fever. In other houses in the neighborhood, 
the same effects resulted. We had, with other physicians, the 
opportunity of remarking the effects of the drainage, and of com- 
paring its influence on the health of the locality in contrast to 
previous years, when the bottom of the lake was fully submerged. 
There was but one opinion entertained when these circumstances 
were fresh upon the minds of observers, namely, that the bed of 
the lake, entirely inundated or completely reclaimed from water in 
the summer and autumn months, was little obnoxious to the charge 
of being a source of febrile miasmata, compared with the irrigated 
state in the summer of 1853. The effect of thorough drainage and 
desiccation of its surface by intense solar heat, in a year of excessive 
drought, was manifested in the succeeding year, 1854, during the 
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summer and autumn of which but little miasmatic fever was ob- 
served in this or other localities of the city. 

YELLOW FEvER.—It is to be noted that cases of yellow fever, 
originating in the city, were reported in this year, during August 
and September, at the time the fever prevailed extensively and 
fatally in New Orleans. In every year of an epidemic of the fever 
in the South, deaths by it are reported in the mortuary tables of 
St. Louis, these being of subjects attacked in the steamboats on 
their way up the Mississippi, and interred in the cemeteries here. 
The cases to which we refer in this year, however, were of residents 
who had not been out of the city for some time previous to being 
attacked. They presented the same symptoms and pathology as 
are noticed of the disease in the South. The causation of these 
local cases was the subject of discussion in the Medical Society of 
St. Louis at the time of their occurrence, but nothing satisfactory 
upon the topic was elicited; the one fact was proved, namely, that 
they were true cases of yellow fever, originating in the city. The 
cases reported to the Medical Society, were two by Drs. Barnes 
and Christopher at the Society meeting, Sept. 2d; both had black 
vomit. On Monday, Sept. 4, Dr. Linton reported two cases in his 
practice, both with black vomit and yellowness of surface. At the 
meeting of the Society, September 24th, Dr. A. Marshall reported 
one case, Dr. McPheeters another, Dr. Boisliniére another, the last, 
a remittent fever, supervening one week after the suspension of 
intermittent fever, and terminating with yellow skin and adnata 
and black vomit. Dr. G. Engelman reported two cases, the sub- 
jects of which had primarily labored under tertian intermittent, 
and, a week after, were attacked with bloody discharges, and died 
comatose. Dr. Linton related an additional case presented in his 
practice, at the meeting of October Ist. Dr. Papin reported a case 
commencing as intermittent, and terminating with black vomit. 
These are the only details that we can obtain of cases originating 
in the city, though from notes on the subject, recorded at that time, 
_ we believe the entire number of cases originating in the city was: 
reported by different physicians to be thirteen. The other cases 
reported in the mortuary lists, were of subjects in whom the dis- 
ease originated on the Lower Mississippi, and who were brought 
here for interment. 

Mortality by Continued and Periodic Fevers.—This is presented in 
the following tables :— 
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Tabular Statement of the Monthly Mortality by Typhus Fever in 
St. Louis, in 1858. 


JAN. | Fes. | Man.| Ap’t.| May.|June.| Juty.| Aug. | Sepr.| Oct. | Nov. | Dec. |Torar. 


BOTH SEXES. 


AGGREGATE 
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Younger subjects above reported, 1 of one year and 8 months; 1 of 2 years; 1 of 
3 years; 3 between 3 and 4 years. 


Statement of the Mortality by Typhoid Fever in St. Louis, in 1853. 


60 and over 
Adults, age 
unknown 


3} 5} 38) 3) 3) 3) & . 4) 9} 7] 21) 3) 16) 7| 4) 8 


Youngest subjects above reported, 1 of 1 year and 3 months; 1 of 2 years; 3 of 24 
years. 


Table of the Mortality by Bilious Fever in St. Lowis, in 1853. 
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Table of the Mortality by Intermittent Fever in St. Louis, in 1853. 


. | Mar.| Ap’L.| May.|JunNe.| Juty.| Aug. | Sepr.} Oor. TOTAL. 


AGGREGATE 
BOTH SEXES. 


5 years and 


under oolee} coleoe 
5 to 10 yrs. | -+}-+| ++]> 
10 “ 20 “ce ey a 
20 it3 30 “ec 
30 “ 50 “ 
50 and over 


Hise) salcat oo colee 
and sex unknown 


Total 58 


Table of the reported Mortality by “Congestive Fever’’ in St. Louis, in 1858. 


io 
Jan. | Fes. | Mar.| Ap’n.| May.| Jung.| Juty.| Aue. | Sepr.| Oor.| Nov.| Dec. |Torat. <i 
AGES. cit a Ne Me ae 
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50 and over Tjeo] evboe| sefeoel cote 1 . . Lje-]- ae 3]-- 3 
Total 1 1 ee} 1 1j 2 8] 1] 1) 5] 9/ 6 1 1 18/15] 33 


Nativity of the Subjects dying by Bilious Fever—Germans, 31; Irish, 
81; not stated, 28; Italian, 1; English, 3; French, 1; Swiss, 3. 

Youngest Subjects dying of Bilious Fever.—1 male, of seven months, 
in July; 1 female, of eleven months, in July; 1 male, of eleven 
months, in September; 1 male, of one year, in September; 1 French 
male, of one year, in August; 1 male, of one year one month, in 
September; 1 Swiss female, of one year one month, in May. Oldest 
subject, 1 Irish male, of ninety years, in July. 

Nativity of Subjects dying of Intermittent Fever—Irish, 21; Ger- 
mans, 10; English, 2; not stated, 283; Negroes, 2. 

Youngest Subjects dying of Intermittent—Female, of three months, 
in September; female, of three months, in October; female, of six 
months, in October; female, of seven months, in October. Oldest 
subjects dying, 2 males, of seventy-one and seventy-two respect- 
ively ; 1 female, of seventy-three years, all in October. 

Nativity of Subjects dying of Congestive Fever.—Irish, 13; Ger- 
mans, 5; Welsh, 1; not stated, 14. 

Youngest Subjects dying of Congestive Fever.—1 female, of two 
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years, in September; 1 female, two years and one month, in June. 
Oldest subject, 1 male, in January. 


Report OF THE WEEKLY INTERMENTS OF YELLOW FEVER IN St. Louis, 1853. 


Week ending Total. 
July 29 Female of 20 years of age ‘ 1 
Aug vi iaesase ous oo F. of 51, M. of 35, 8 
~ 66.44 sé “85 ‘6 “6 Fit 66 18, B-= 24, 3 
st 28 ae 660 1h. 66 ae Morrcorg Deere 2. 8 
Sept. 4 xe Se OE yee ce M7205 Ma ee ag. Me OL uEo 5 
“é “cc 91 “cc “cc 
cer abu ae “64 6 ee M. S* 28). M.: ** 80, M. . * 59 6 
(73 6“ 98 “é “cc M. ¢ 94. \ 
18 <e £55 23: 5 Se ge Ma 6621 eis 6s 44 as 628 
I: S65 S84 e oe Me ‘* 26, M. * 422 M. -« 30 } 9 
“ce “cc 94 “é “ec 
6c 95 “cc “6 26 “cc “cc H | 
Oct. 9 “cc “cc 94 “cc “cc 1 
82 


Nativity of above.—Irish, 10; Germans, 9; English, 2; Canadian, 
1; Slave, 1; not stated, 10. 


Diseases in the State beyond the limits of St. Louis County. 


The communications we received from distant counties in this 
year, relating to the prevalent diseases, are brief, and barren of 
interest. One fact is prominently set forth in all, namely, the un- 
usually extensive prevalence of climatic fevers, the remittent and 
intermittent. The one cause is usually brought forward to account 
for this, namely, the prevalence of late vernal and summer rains. 
We were impressed, on reading these communications, with the 
proofs they afforded of the correctness of the views advanced by 
Dr. Engelman, of St. Louis, in the paper on the Meteorologic Causes 
of our Climatic Fevers, which we append to this report. 

Typhoid fever raged for several weeks in December, 1852, and 
January, 1853, in Jackson, Cape Girardeau County and its neigh- 
borhood, the locality which had been so scourged with cholera in 
the preceding summer. 

We shall dismiss this portion of our subject with the above 
general statement, to take up the report on the prevalent diseases 
of 1854, and close our general report with that year. 
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Weekly Meteorological Table for St. Louis, from April 1 to October 2, 
1853. From observations by GEoRGE ENGELMAN, M. D. 


BAROMETER—CORRECTED FOR TEMPERATURE, IN ENGLISH MEASURE. 
1853. 


$ : 3 ee 4 
WEEK FROM 2 a =I ; | 3 Re 
| < A ma § E 
mR rary or) = = 4 q 


Mar. 28 to April 3} 29.409 | 29.427 | 29.852 | 29.361 | 29.887 | 28.970 | 29.651 
April 4to “ 10] 29.460 | 29.471 | 29.424 | 29.488 | 29.461 | 29.095 | 29.776 
“ Ilto “ 17} 29.475 | 29.481 | 29.409 | 29.442 | 29.452 | 29.102 | 29.751 
“ 18 to. 24] 29.262 | 29.272 | 29.204 | 29.268 | 29.251 | 28.960 | 29.639 
se 25 to May 1) 29.492 | 29.505 | 29.451 | 29.324 | 29.443 | 29.278 | 29.651 
May 2to “ 8| 29.294 | 29.817 | 29.274 | 29.276 | 29.290 | 29.025 | 29.481 
“« 9to “ 15} 29.445 | 29.470 | 29.480 | 29.450 | 29.449 | 29.193 | 29.638 
“ 16to “ 22) 29.511 | 29.514 | 29.456 | 29.483 | 29.491 | 29.101 | 29.897 
23 to *¢ 29] 29.542 | 29.5538 | 29.499 | 29.510 | 29.526 | 29.218 | 29.688 
«© 30 to June 5| 29.482 | 29.453 | 29.404 | 29.484 | 29.481 | 29.250 | 29.567 
June 6to “ 12} 29.500 | 29.522 | 29.478 | 29.496 | 29.499 | 29.855 | 29.620 
“ 18to ‘“ 19} 29.516 | 29.542 | 29.465 | 29.471 | 29.498 | 29.353 | 29.678 
“ 20to ‘ 26) 29.490 | 29.502 | 29.488 | 29.447 | 29.468 | 29.194 | 29.714 
‘¢ 27 to July 3} 29.410 | 29.486 | 29.852 | 29.895 | 29.898 | 29.217 | 29.489 
July 4to “ 10} 29.585 | 29.551 | 29.480 | 29.510 | 29.519 | 29.386 | 29.616 
“ 11lto <“ 17; 29.488 | 29.601 | 29.487 | 29.461 | 29.472 | 29.842 | 29.586 
“ 18to “ 24] 29.468 | 29.469 | 29.432 | 29.447 | 29.454 | 29.260 | 29.562 
“ Q25to * 81} 29.525 | 29.554 | 29.503 | 29.5238 | 29.526 | 29.825 | 29.620 
Aug. 1to Aug. 7} 29.897 | 29.410 | 29.866 | 29.389 | 29.390 | 29.268 | 29.523 
“« 8to *“ 14) 29.478 | 29.490 |} 29.427 | 29.486 | 29.456 | 29.345 | 29.549 
“ 15to 21} 29.874 | 29.881 | 29.827 | 29.357 | 29.3860 | 29.278 | 29.424 
“¢ 22 to “ 28; 29.518 | 29.5384 | 29.484 | 29.507 | 29.509 | 29.340 | 29.785 
«¢ 29 to Sept. 4) 29.468 | 29.475 | 29.898 | 29.420 | 29.440 | 29.304 | 29.612 
Sept. 5to ‘ 11] 29.5382 | 29.551 | 29.499 | 29.536 | 29.529 | 29.362 | 29.667 
« 12to * 18} 29.828 | 29.3806 | 29.272 | 29.801 | 29.302 | 29.140 | 29.698 
“ 19to ‘ 25) 29.573 | 29.598 | 29.587 | 29.557 | 29.566 | 29.440 | 29.704 
“ 26 to Oct. 2} 29.555 | 29.571 | 29.516 | 29.540 | 29.545 | 29.408 | 29.669 
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Weekly Meteorological Table for St. Louis—Continued. 


NO. OF DAYS, 


CLEARNESS OF SKY. 


OPEN AIR THERMOMETER. FAHRENHEIT. 
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Sa a4 @ ae vvw-yv-y BHwwvw ve vw ew oN, we Gliese +3 
=] Sus ss v~vweue ve BY vv ss ewe Be vw orvwry» Oo 
aces <q = er) ard <q RM ) 
o3 
eg SHRePtPSSSSSSFSSSSSEsSsSsessssssss 
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Weekly Meteorological Table for St. Louis—Continued. 


1852, : 
a Z WINDS DURING WEEK.1 
WEEK FROM a] 2] ap|Bz 

Mar. 28 to April 3} 2] 83/0.72| 2 |s. 2 8, s.w. 2, n.w. 2 8, n.z.2, N.w. 3. 
April 8to ‘“ 10 1 jn.w. 8, 8.w. 8, w. 4 8 2, 5.5. 8, n.w. 2, NE. 2. 

“Il to “ 17) 38/21 |0.57| 2 |n.x. 2, s.z. 2, s.w. 2, n.n. 8, N.w. 2, w. 8. 

“ 18to “ 24) 3) 53/1.23) 3 |s.u.8, n.w. 2, n.u. 2, 5.5.2 4, w. 2, 8.5. 8, w. 8. 

*¢ 25 to May 1) 1| 4 |0.72) 2 |n.w. 8 2, 5.2.2, w. 2, n.u. 2, s.z. 2. 
May 2to “ 8] 4/433|8.47/ 1 |s.u. 2, n.x. 8, u. 2, w. 8, N. 2, w. 2 8. 

“© 9to “ 15) 1) 1 /0.07] 1 |w. 2 8, 5. 4, wz. 8 2, 5.n.2, 8. 8. 

“¢ 16 to “ 22) 1) 4 |0.08) 1 |s.x. 8, s.w. 3, w. 4, N.w. 8, s.w. 2, 8.2 

“© 28to “ 29) 1! # (0.07) 1 [n.w. 8, n.w. 2, w. 2, s.w. 2, 5. 4 2. 

** 80 to June 5) 2) 4 (0.71) 3 |y.w. 2, =. 2, s.n. 2, s.w. 2, s.z. 2, 8.32 
June 6to “ 12) 1) } 0.01] 2 |s.w.2 3, n.w. 8, s.z. 2, s.w. 8 2, s.z. 2 

es Veto ws 662119 8.E. 2, s.w. 3, w. 38, N.w. 8, 8.E. 2, 8. 2 

“© 20 to “ 26] 1] 8 |2.36) 1 |s. 2 8, s.w. 4, w. 8 2, s.m. 2. 

“* 27 to July 3) 2) 13/0.20) 2 |s.w.8 2, 8.3, s.w. 2, n.u. 2, 6.5.2 8, N.E. 2 
July 4to “ 10] 1) % |0.29] 1 jy.u. 2, n.w. 8, nun. 2, 5.5. 2, N.w. 2, s.w. 2 

“ I1to “ 17) 1) 9 (2.08) 1 |n.z. 3 2, 5.x. 2, s.w. 2, nw. 8, E. 2 

“ 18to “ 24) 8) 9311.47] 2 [n.n. 2 8, w. 2, 3m. 2. 

ses 2bito\ £6531) 122 10:21 w. 4 8, n.w. 8, s.z. 2, N.w. 8, 8. 2 
Aug. 1 to Aug. 7| 3} 23/2.29] 8 Is.w. 2, w. 4, s. 2, w. 8, N.W. 8, N.E. 2 

es. 1Gitow ees 14 S.\E. 2, 8.w. 2, 8. 2, w. 8 4. 

“ 15 to “ 21) 8) 54/1.94) 3 |n.w. 8, w. 8, Nz. 2, zB. 2,'8.E. 8 

“© 22 to “ 28) 1/ 3 |0.63] 2 |x. 2, s.z. 2, w. 38, n.w. 2 8, N. 8, N.E. 2 

‘* 29 to Sept. 4) 1) 1. /0.62) 2 |s.x. 2, s.w. 2, s.n. 2, nx. 8. 
Sept. 5to ‘ 11) 2] 5 |2.04) 1 |e. 2, s.w. 8, xn. 2, n.8, wim. 2. 

“© 12 to “ 18) 2) 93/1:46] 2 |s.n. 2, w. 2, 5.2.2, 5.2 8, 

“ 19 to 25) 1] 4 10.02 8.W. 2, w. 8, N.w. 4 2, s.w. 2, 8.5. 2 8, 

¢¢ 26 to Oct. 2) 2/19 |1.16 S.E. 2, 8.w. 2, N.w. 2, 8.5.2, w. 2 8. 


For explanatory remarks, vide tables for 1854. 
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Weekly Mortuary Reports in St. Louts from April 1 to October, 1853. 


Week ending Weekly Total of 5 Total Total Total of | Total of | Total of 


Sunday . aggregate | years and of of dysen-} cholera | periodic |continued 
of all ages. under. diarrhoea. tery. |infantum.| fevers. fevers. 
April 3 61 32 1 1 vas 1 4 
“« 10 69 29 2 4 aes 1 5 
Tania ly 83 34 3 2 ae 2 1. 
“6 24 64 24 2 2 1 2 3 
May 1 68 35 1 a Se 2 2 
Se asS 74 43 1 2 ai 2 4 
ceo 516 42 21 aie 1 1 2 2 
6 22, 63 31 2 8 1 if 1 
te 29 49 27 2 1 3 | 2 1 
June 5 57 36 1 2 2 ee 1 
sc 12 70 45 4b 3 2 5 1 
OC Sie S., 83 51 5 5 6 1 1 
oO 77 53 5 1 us 3 1 
July 3 81 56 2 re 14 t 4 
s 10 97 64 6 9 15 7 4 
eS rd 80 51 +f 4 7 2 2 
cc 24 68 42 2 ‘fb f/ ie 4 
6S 106 57 3 -L 9 8 8 
Aug. 7 92 56 2 3 9 5 8 
sc 14 137 66 aa 6 12 10 5 
La | 107 63 1 5 13 9 5 
¢ 28 75 47 4 “ 8 4 3 
Sept. 4 115 53 4 4 6 24 11 
Coie a! 121 4d 6 6 9 20 10 
co tS 97 34 7 9 6 13 +f 
6) 25 75 380 6 5 38 ua 5 
Oct. 2 111 43 8 12 1 9 5 


10 


Male, 


“e 


Female, 
Male, 


Female, 
Male, 


6é 
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City Hospital Report. 


AGE. 


19, 
14, 
a, 
33, 
13, 


TYPHOID FEVER, 1858. 


NO. OF DAYS IN HOSPITAL. 
22, 
25, 
20, 
45, 
20, 
19, 

1, 

3, 
15, 
18, 
18, 
23, 
28, 
22, 
18, 
30, 
26, 
18, 


T. Y. Bannister, M.D., Attending Physician. 


RESULT. 
Discharged. 


ee 


“ce 


Died. 


6é 


Discharged. 


6c 


Died. 
Discharged. 
Died. 
Discharged. 


“cc 


ce 


“cc 


Died. 


Discharged. 


ce 


Died. 
Discharged. 
Died. 
Discharged. 


“cc 


“ce 


Died. 
Discharged. 


iid 


Female, 
Male, 


AGE. 
24, 
28, 
40, 
20, 
19; 
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NO. OF DAYS IN HOSPITAL. 


12, 


RESULT, 
Died. 


“cc 
6c 
6c 


Discharged. 


ee 


ee 


Died, 

Discharged. 

Died. 

Discharged. 
“cc 


Died. 
Discharged. 
Died. 


“cc 
“cc 


Discharged. 
Died. 


Discharged. 


140 


General Report of the Oases of Disease among the Emigrants landed from 
Steamboats at Quarantine Island, St. Louis, 1853. By F. P. Leaven- 
wortH, M. D., Quarantine Physician. 


Nativity of |Sex.| $| Date of | Date of Form of disease. RESULT AND REMARKS. 


subjects. <| arrival. |discharge. 


Kentucky [M. |22\Jan. 16|Jan. 28/Remittent fover Recovered. 


Ireland £2 21/Feb. 28 ee ‘© River closed by ice 
several weeks. 
“a F. | 7/Mar. 11|Mar. 11 Diarrhoea Died in four hours. 
ae SES 11 20 Recovered. 
Germany /|M. |24 12 17 Typhoid fever Died. 
Ireland “6 124 24/April 9)Remittent <« Recovered. 
¢ 66 123 25 6|Rheumatism es 
England ‘6 124/April 19 80|Remittent fever Ke 
Vermont “ 133|/May 2)June 8 se ‘¢ {Fever superv’d on diarrheea. 
Treland 66 128 12|May 17|Intermittent ‘“* {Recovered. 
6 ceil 25 Corpse when landed. 
“e “¢ 130 80|June 15|Pneumonia Recovered. 
Germany | ‘ |33\June 12 80) Phthisis Died. 
Ireland F. | 4 16 80|Remittent fever {Recovered. 
Germany | ‘ [83 20 380 i <e Re 
“ « 150 22 29) Typhoid G Convalescent when landed. 
6 66 127 22 27 ee Re Died. Sister of last. 
66 M. |47 22 29)\Dysentery a 
66 F. {380 24\July 3)Typhus fever Be 
ce “ 138 24 Bie ss * Recovered. 
6 “¢ 148 24 12/Phthisis Died. 
ee M. |19 24\June 28/Ch. diarrhoea 33 
¢ Sl Bah 25 Varioloid Sent to Smallpox Hospital. 
6c se 189 95 “cc 6“ “ec 
66 coo 25 80) Diarrhoea Recovered. 
ae F. {22 26 Varioloid Sent to Smallpox Hospital. 
6 M. | 4 25 Corpse when landed. 
3 F. {17 25|July 21|Typhus fever Recovered. 
te ccudat. 26 14| Diarrhoea cs 
ce M. [38 26|Aug. 6}Fever Diarrhoea supervened. 
43 F. {83 26\July 20|Phthisis. Died. 
ee a lie) 26 Corpse when landed. 
e M. |50 26 21) Diarrhea Recovered. 
6 F. | 4|July 1 14 2 Died. 
6é “ce 
Ye He ae ‘ aug. a - psi os \ Father and son. 
66 ce ce ce 
ey F e : ed ; - ze Relatives. 
" 5 Corpse. 
Treland M. {28 2 10|Intermittent fever|Recovered. 
Germany | ‘ | 2 ® 17|Diarrheea ce 
Ireland “¢ 181 10 17|Chagres ie sg From California. 
Illinois sc 128 10 Corpse. 
Germany | ‘ {18 16 18]Abscess Recovered. 
Wisconsin | ‘* |48 20\July 28|Intermittent fever * 
Ireland se 128 22 28) Remittent ie 3: ‘ 
Germany | ‘| 6 23\Aug. 6 a sid 2d 
ce 6s 196 25 6 é 
“c sce 188 25 6 “ec 
“ <¢ 130 27 28/Yellow sc |Died. 
Ireland F. {20 30 10| Menorrhagia Recovered. 
4 M. {28 80 18}Yellow fever as 
Indiana eo 124 30 By foe x Died. Fever supervened on 
diarrhcea. 


Ireland F, {24;Aug. 5 as se Corpse. 
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Quarantine Report, 1853—Continued. 


Nativity of |Sex. 


subjects. 


Germany 
Michigan 
Germany 
Treland 
Germany 
Ireland 
Germany 
Treland 
Italy 
Germany 
Ireland 

“ce 


Germany 
“cc 


Treland 


“ce 
“eé 


Germany 
“cc 


“ec 


Unknown 

France 

Germany 
“ee 


Treland 

Germany 

England 
“c“ 


U. States 
Treland 

“ec 
New York 


Ireland 
“ce 


ce 


Maryland 

Treland 

Germany 
“ce 


N. Orleans 
Unknown 
Germany 
Unknown 
ce 
Germany 
Ireland 


S 6 


“ 


g| Date of | Date of Form of disease. 
<j arrival. |discharge. 

F. |17|Aug. . 6|Aug. 17|Erysipelas 

M. |41 6|Sept. 20] Yellow fever 

se 125 7jAug. 7] ¢§ s: 

66 196 rf 90 (73 “cc 

« 198 10 20} «  «& 

‘6 198 10 “cc (73 

6“ 10 66 73 

66 138 13 (73 “é 

66 135 16 18) Remittent fever 
66 125 16 19|\ Yellow fever 

6s 139 10 93 6c“ ““ 

se 195 10 99 66 “ce 

ce |94 18 94 73 ““ 

66 126 18 920 “c “ 

ee 194 18 DAME 73 “cc 

sé 196 18 18 “cc “cc 

ce 129 92, 99 ‘é 6c 

6s 137 92 a7 73 “cc 
F. |37 22 80} ¢& | 
M. |35 23 25) «6 “ 
F, |22 23 25, « “ce 
M. |29 23 26) «6 se 

6¢ 193 23 296 “cc (73 

sc 193 93 380 “cc “cc 

6c 197 93 29 73 (73 

‘ce 152 293 26 (73 77 

‘¢ 136 93 925 (73 “cc 

ce 195 93 93 “cc (73 

F, |82 23 26; «6 és 

M. 23 

“¢ 110 24|Aug. 30|Intermittent fever 
F, {14 25|Sept. 2/Remittent oe 
M.| 8 25 J & 
€ 25|Aug. 26|Yellow se 
F, |16 27|\Sept. 3/Diarrheea 

M. |28 80 26\Intermittent ¢ 
“e132 380 26/Yellow fever 

ss 120 80 “c (73 

so 128 80 (73 “ 

se 123 80 80 “cc 66 

“¢ 130 380 80} «6 ee 

se [2] 81 1 6“ 6c 

« {18)Sept. 2 Oe Se 

se |24 9 6 6c “cc 

ee 132 2 5|Intermittent fever 
ce 196 7 9 66 (73 
se 121 7 9|/Yellow fever 

ce 194 11 3 (73 

“6 116 14 ‘ “< 

se 125 14 

ss 118 15 17 6“ 66 

(73 296 

“cc 26 

66 128 27 27) “ 

66 129 80/Oct. 1) «8 6 

¢ 125/0ot. 1 29) Paralysis 

“6 135 5 5|Fever 


RESULTS AND REMARKS, 


Recovered. 
“ce 


Convalescent on arrival. 
oe [74 


“é 


Convalescent on arrival. 
“ec ce 


Corpse. 


\ Brother and sister. 
Died. 


Convalescent on arrival. 
“cc 


“cc 
Died <¢ 


Died. 


Recovered. 
“ce 


Died. 


Convalescent. 
6e 


Corpse. 
Died. 
Corpse. 
“ce 
Died. 
6c“ 


Preceded by apoplexy. 
Died. 
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Quarantine Report, 1853—Continued. 


/ 
Nativity of |Sex. g| Date of | Date of Form of disease. RESULTS AND REMARKS, 
subjects. <| arrival. discharge. 


. |18)Oct. 16/Oct. 18 Tnberauteeny fever Died. Pepthbral 
14 16 18 \ Chronic. 
385 20 81 aHmelaped “¢ |Recovered. 
Corpse. 
29) Remittent ‘¢ )Recovered. 
29|Intermittent *< 4 Family from 
29/Remittent 6c : Illinois Cen- 
29\Intermittent <‘é tral Rail- 
29 6é 66 road. 
99 cc “cc 
6) Diarrhoea Died. Abscess of liver. 
7|Remittent Recovered. 
23)|Dysentery 6 
25|Remittent ‘ sé 
25)|Puerperal ae 
25\Ch. diarrhoea Died. 
80 “ec 73 3 
6 te Recovered. 
24|\Cholera ad 
20] « Died. 
Jan. 12, 
20) 1854./Yellow fever Recoy’'d. Typhus icterodes. 
Dec. 20, 
20} 1858./Cholera Died One hour after 
Jan. 4, arrival. 
20} 1854.) « Recovered. 
20/Jan. 4/Cholerine 
4 ce 


4'\Cholera 


River closed by ice until 
February, 1854. 


It will be noticed that the number of cases of disease occurring, 
or rather landed at quarantine in this year, falls much below that 
of 1852, or that of 1854. The cases of yellow fever were princi- 
pally the deck hands of steamboats; among the immigrants there 
were but few cases. 

It will be further noticed that the only cases of cholera reported, 
occurred in December, and may be viewed as the germs of the epi- 
demic that pervaded the city in the succeeding year. Careful in- 
spection of the quarantine reports will evince what a fruitful source 
of disease is afforded by the immigrant supply which annually 
flows into the city by way of the southern river, and it will sustain 
the general views presented in our report as to the marked promi- 
nency of this channel being, in every year, the source of cholera 
and its cognate, as well as other diseases. 
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REPORT ON THE YEAR 1854. 


This is memorable, in St. Louis at least, as being the most un- 
healthy and fatal year, after 1849, that has occurred since the reap- 
pearance of cholera. It was also remarkable for the hottest and 
dryest summer known within the recollection of the oldest inhabit- 
ants. It was, in this respect, greatly in contrast with the year pre- 
ceding, which was healthy, and the summer of which was compara- 
tively the most moderate, in point of temperature, experienced for 
several years. ‘To present these facts in their plainest form, we 
have detailed the meteorological observations for the spring and 
summer months of this year in duplicate, showing the daily and 
weekly climatic data, so as to compare them with the mortuary 
tables, which we also made out to some extent, to show the daily 
and weekly results. Cholera, cholera infantum, diarrhoea and dy- 
sentery predominated greatly in this year, and the conclusions pre- 
sented in our previous pages as to the influence of the “cholera 
cause” in increasing the amount and fatality of those and other dis- 
eases are sustained by the statistics of this year. During the ex- 
cessive heat of the summer, nervous affections were unusually fre- 
quent, and fatal in adults as well as in children. Placing out of 
view the excessive mortality by “sun stroke,” the fact still remains 
that apoplexy, cerebritis and meningitis were of more frequent oc- 
currence in this than in previous summers, when the heats were not 
so excessive. The chronic results of affections of the nervous 
centres, exist in many subjects as sad living monuments of the 
effects of the intense summer heat, aside from the proofs of these 
which the mortuary registry affords. The visitation of dysentery 
was the most widely spread and persistent that we have noticed in 
this section of country; it was also the most fatal. A few cases of 
well-marked yellow fever originated in the city in August, but that 
which was most remarkable, as to fevers, was the reduced prevalence 
of our climatic fevers, particularly intermittent, during the summer 
and autumn. The mortuary tables give no idea of this comparative 
reduction, for the excessive prevalence of cholera in July rendered 
the cases of bilious fever more fatal than in the previous year; 
hence an erroneous deduction might be sustained from the mor- 
tuary data, if these be taken as the basis of conclusions. The di- 
minished prevalence of fevers was the subject of general remark 
among physicians, and the statistics of the sale of quinine (a plain 


144 


index of the relative frequency of these diseases in different years) » 
show avery great reduction in this year compared with the pre- 
ceding years. In communications sent to us, and from other media 
of information, we also learn the fact that cholera and its cognate 
diseases were redundant, whereas climatic fevers were diminished. 
This remark applies to almost every section of the State, and was 
generally referred to the one cause, namely, the excessive heat of 
the summer, the absence of humidity, and the thorough desiccation 
of organic matters in the soil. The only exception to this in any 
section was in the northern counties of the State, and in southern 
Iowa, which district was visited by heavy rains in July: these cli- 
matic fevers commenced earlier than usual. 


DISEASES OF St. Louris. 


CHOLERA.—This disease appeared, in this as in other years, first 
by relays of cases in the first or winter quarter. The earliest no- 
tice we have of its approach was the occurrence of cases at quaran- 
tine in December, 1853. Additional cases occurred there, and in 
the city in January and February, 1854, among immigrants, crowds 
of whom began to pour in on the opening of navigation and con- 
tinued for the rest of the year. The total number arriving at 
quarantine in February and March was over 5,000, the total there 
arriving from February 1st to June 380th was 12,775. (See Quaran- 
tine Report and Statistics of Immigration.) 

In the beginning of April, a sudden increase of the disease was 
noticed in this city; a diminution of it occurred towards the end of 
that month, which was maintained until the end of May. During 
the second and third weeks of June, however, the prevalence of the 
disease was greater than in any preceding weeks of the year, and 
it continued rapidly increasing, and from the first to the tenth of 
July, the epidemic was at its maximum. A gradual diminution 
then began, which continued until the middle of August, when an 
increase was again observed, which prevailed to the end of the first 
week in September, when a rapid reduction was maintained, and 
by the end of the month the epidemic ceased in the city. Three 
stadia are therefore noticeable of the disease in this year; the first, 
beginning in January, ended with April; the second, beginning af- 
ter the middle of May, attained its acme by the middle of July, 
declined until the middle of August, when the third and last sta- 
dium was presented, which ended with September. Of these, the 
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second or middle was the severest as regards the extent of its dif- 
fusion, or the number included in its outbreak. 

The general opinion of physicians, as to the character of the dis- 
ease in this year, is that is was as virulent as in 1849, the great 
cholera year. In our opinion it was even more malignant. than in 
that year. The cases we saw, and those of which we heard, were 
more rapidly fatal than the generality of cases coming under our 
notice in 1849. The diarrhceal stage was more briefly displayed, 
the stage of collapse more rapid in progress, the general distress of 
the patient was greater, and the signs of cerebral and pulmonary 
congestion were more marked, and were presented earlier. We 
need scarcely add that remedies seemed more powerless in this 
than in any previous epidemic. In short, in proportion to the 
number attacked, cholera in this year carried off a greater propor- 
tion of subjects than in any of its previous visitations. 

Class of Subjects attacked—The newly-arrived immigrants suffer- 
ed most severely from this disease. We have no means of com- 
puting accurately the proportion they formed of the weekly mor- 
tality in the city, as the legal ordinances which require a statement 
of the nativity, period of residence, locality, &c., in the physicians’ 
reports of deaths were not fully enforced by the city authorities. 
The immense excess of mortality amongst the immigrant class at- 
tracted the attention and censures of the public press, and, as an 
evidence of the above we take at random a few extracts from these 
prints, as well as also to show the popular estimate of our last sum- 
mer weather :— 


(From ‘‘tHE St. Louis Repusiican.”) 


“Weekly Mortality in St. Louis—We annex the official report of 
the City Register of the mortality in St. Louis, for the week ending 
on the 12th. The total number of deaths, it will be observed, was 
162, being an increase of 57 on the previous week. But it will 
also be noticed that over one-half of those who died were persons 
who had been in the city but a short time; 40 having been here 
from 1 to 15 days only, 85 from 1 to 80 days, and many others 
from one month to 4 or 5 months. The weather, too, was such as 
had rarely been experienced here so late in June—cold, wet and 
cloudy—making fires absolutely necessary to comfort. Some of 
the deaths were produced by cholera well defined; but the cases 
cannot be regarded in any other light than as sporadic, and we 
have no apprehension of any epidemic during the present season. 
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It is more than probable that the next report of deaths will dimi- 
nish the number now recorded. 

“Abstract of deaths in the city of St. Louis, for the week ending 
June 12th, 1854 :— 


White males. ; ; c A ; : i ; : 7 OO 

‘« feraales x z ‘ ; : 2 E meas f| 
Children of five years and under . ‘ . , ‘ ° 40 
Free colored ; : . x 4 : , - ; 5 
Slave . i Z ‘ % 4 : : - es f pean b 
Total. 3 A : - A ‘ A ‘ - 162 


“Of the above deaths, over one-half are emigrants, who have 
been in the city but a short time, viz: 40 from 1 to 15 days; 35 
from 1 to 80 days; and also many others who have been in the 
city from one month up to four or five months. Attest: 


“SOC. NEWMAN, Register.” 


(From “tue St. Lovis RePuBLIcAN.”) 


“ Mortality in St. Louis—The weekly report of the whole number 
of interments is published below. There is an increase on the 
previous week’s statistics of ten; but it would seem from the phy- 
sicians’ certificates that only forty of the whole number were citi- 
zens of St. Louis, all the others were from abroad, and mainly 
emigrants from Europe. The public hospitals furnish a very con- 
siderable proportion of the deaths, and the patients are generally 
sent there in a dying condition. 

“ Abstract of deaths for the week ending, June 19th, 1854 :— 


White males . i ‘ . ‘ ‘ ‘ . ‘ +1.89 

‘“¢ females : : : 5 ; : ; : : iitioar 
Children of five years and under . < : : a “ ete 
Slaves . ; ui 3 ‘ < F é r 2 & ps 
Total . | : ; 4 ; . - 4 5 ; .ate 


“N., B. From the very imperfect returns of the physicians and 
from their not complying with the law and ordinances of the city, 
it is impossible to make a correct statement as to the number of 
emigrants who have died during the week. 

“On an examination of the certificates one would judge that, out 
‘of the total mortality, 40 only were citizens. Attest: 


“SOC. NEWMAN, City Register.” 
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(From ‘THE Sr. Louris REPUBLICAN.’’) 


“ Flealth of the City—Innumerable reports have been circulated 
in regard to the health of the city, and, as the best means of in- 
forming the community accurately of the facts, we have obtained of 
the City Register a somewhat detailed statement of the interments 
at each cemetery for the week ending with Sunday last: according ° 
to the official reports, there were the following interments in the 
different cemeteries :— 


City Cemetery . ° ° . ; ° . : : « ee 
Rock Spring ¢ : = : : : : : . 174 
German Protestant : 5 : : ‘ ‘ 3 ‘ . 44 
Lutheran. : ‘ d - é ‘ ‘ . ‘ 4 d¢ 
St. Vincent . : ‘ P é i : A A Se 
Salem . ‘ < 3 A F ‘ : F 3 3 Pe’) 
Holy Ghost . F ; : : : : : : 7 02 
Bellefontaine . : F ; F F $ 3 3 > 19 
Total (July 10) . : A z ‘ : 5 : : ge {Fae 


“Of this number, 207 were of 5 years of age and under, and the 
deaths from cholera were 207. Of the interments in the city ceme- 
tery, all were emigrants newly arrived; and over two-thirds of those 
interred in the Rock Spring cemetery were also emigrants. The 
same might be said of the Holy Ghost, and one or two other ceme- 
teries. 

“We need not undertake to account how it is that emigrants die 
in this wholesale manner. There are those who ought to inquire 
into and correct these evils. Nothing can be more certain than 
that it is absolutely necessary that they should take passage on 
commodious boats from New Orleans; that they should undergo 
some cleansing process after leaving ship-board; that they should 
be careful of all excesses in eating and drinking whilst on our 
steamers, and that they should be furnished with clean and well 
ventilated quarters on their arrival here. Instead of this, they are 
crammed on board our steamboats immediately on their arrival at 
New Orleans, and by their own emigrant agents; they buy and eat 
everything within their reach; and by the time they reach here, 
they are all fit subjects for cholera, ship-fever, or anything else. 
Here they are stowed away so thick, in the most uncomfortable 
tenements in the town, that it is a miracle if they fail to sicken and 
die. Were it not for this wanton neglect of these unfortunate emi- 
grants, by those who ought to take more interest in them, our bills 
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of mortality would present no remarkable increase—none not justi- 
fied by the extreme heat of the summer. 

“Two such weeks of hot weather as we have just passed through, 
have never been experienced in this city. Every day for that time, 
and almost every night, the heat has been intense. There has been 
no change or mitigation of it, and the pavements and the houses 
are heated to an extent never before known. Almost every day 
of the past week, persons who were exposed to the sun were 
stricken down, and a good many of them lost their lives. On Sun- 
day, seven died from this cause. There were others, females as 
well as males, who died from the imprudent use of ice-water, and 
these accidents go to swell the list of mortality. 

“We make these statements in order to quiet the minds of those 
who may have friends here, or who may have business here. As 
soon as there is a change in the weather, and immigration ceases, 
there will be a change in the bills of mortality. Few foreigners 
are now arriving from New Orleans, and those who are now here, 
will soon be convalescent.” 


(From “tHE Repusiican,” Juty 141TH.) 


“The Health.—A portion of the city in the neighborhood of the 
Park mill on Market Street, was greatly afflicted on Sunday and 
Monday by fatal cases of cholera. The deaths numbered some fif- 
teen. After that time the disease abated. On Wednesday, yester- 
day morning, there was only one death. The ravages of the dis- 
ease were confined to one block chiefly inhabited by emigrants, and 
in a most insalubrious condition.” 


(From tHE “Sr. Louis Evenine News,” Szpt. 1st.) 


“Hot Weather.—The long continued hot weather is almost unpre- 
cedented in this city. For almost four months the thermometer 
has ranged in the neighborhood of 100, as often above as below. 
Yesterday, there were seven deaths from sunstroke reported, and 
probably several more not known. Had the weather been damp 
instead of dry at the same temperature, the health of the city must 
have suffered severely. The decay of vegetable matter producing 
the malaria so favorable to the prevalence of febrile diseases, has 
been prevented by the heat drying it before decomposition could 
take place. The state of the atmosphere and of the sky at present 
seems to indicate the near approach of rain, after which, it is to be 
hoped, the temperature will be considerably lower.” 
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(From ‘rae Repuprican,” Sepr. 197u.) 


“ Officeof the Board of Health. 


“For a few days past, this office has resembled a hospital more 
than anything else. The sick from the city and county have poured 
into it, and sometimes the place has been almost jammed with in- 
valids lying over the floor, on the doorsteps, and leaning their ema- 
ciated forms against the walls, pleading for relief 

“Last evening the office was thronged with ten or a dozen of 
these poor distressed beings, who had been sent in from the rail- 
road. They had been taken sick and were unable to work, and had 
come upon the city for succor. Some of the city officers were in a 
quandary in regard to the proper method of disposing of these sub- 
jects. They thought the city had nothing to do with them, and 
that the county should take care of its own paupers. As they had 
not been residing in the city for a length of time, they could not 
be considered as entitled to an asylum in the City Hospital, but it was 
finally concluded to give them the benefit of it, as some disposition 
had to be made of them. These invalids had been lying there, ex- 
posed in the streets for two or three hours, and there is scarcely an 
hour during the day that the office does not contain two or three 
hospital subjects.” 

The following, published, we believe, in 1849, is as appropriate 
as it is true of the year 1854 :— 

“Flealth of St. Lowis—The editor of the Memphis Eagle, who has 
been, it seems, a citizen of St. Louis, indulges in the following 
expositions in regard to the present epidemic in St. Louis and 
Cincinnati :— 

“¢We do not think, however, that the causes of this extraor- 
dinary amount of deaths can properly be found to be local to St. 
Louis. After a residence of many years in that beautiful city, we 
are prepared to pronounce it one of the healthiest places in the 
valley of the Mississippi. In no city have we met more of those 
venerable men whose whitened locks proclaim that patriarchal age 
which an otherwise hale appearance would seem to belie, and, from 
some observation in the premises, we judge the average length of 
human life in the city of St. Louis to be greater than in any other 
city of the West. 

“(The secret—if secret it be—of the immense mortality in St. 
Louis, is found in the fact that it is a point upon which foreign 
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emigrants concentrate more largely than upon any other in this 
country. Not only is this the case, but it is further a kind of 
mammoth caravansary, in which emigrants of all climes and nations 
tarry for a day, or a week, or a month, and then spread themselves, 
portions of the mighty tide of immigration to this country, through 
the unoccupied portions of the great and rich northwestern valley. 
They generally bring with them to St. Louis the seeds of diseases 
which float upon the thousand winds through which the traveller 
passes, and then they fall victims finally to the malady, contracted 
on the disgusting after-deck of a Mississippi steamer, or in the 
_ gloomy, comfortless, and ill-ventilated cabin of a lazily-moving 
canal boat. The quarantine which the authorities of St. Louis 
have just established, is, we think, a wise, humane, and necessary 
arrangement, beneficial to the emigrant, not injurious to commerce, 
and all important to the city. It will efface from St. Louis the 
reproach of being called the graveyard of the Mississippi valley, 
and will place the emigrant under most judicious sanitary restraint 
and medical supervision. , The quarantine should be established as 
a permanent measure.’ ” 

The editor of the St. Louis Medical and Surgical Journal, in his 
number for July, presents some remarks on the health of the city, 
which fully concur with the statements above given. We refer our 
readers to the number, p. 380. 

Causation—No disease, in its origin and progress, shows more 
clearly the influence of the “crowd poison” than epidemic or 
Asiatic cholera. It originates in the midst of the Atlantic, in the 
crowded steerage of the immigrant ship, which sailed from no un- 
healthy port to which the germinating seeds of the disease could 
be traced. It proclaims itself on the deck of the Mississippi 
steamer, surcharged with its living and dying freight when the 
port whence the vessel sailed, and those which it passes are exempt 
from the disease. It breaks out amongst these emigrants in the 
crowded hovels in which they herd together on landing. It thus 
infests them until the poison, gathering potency in the narrow 
alleys and humid courts of the city, and fostered by the habits of 
the immigrants, spreads from there as a foci and contaminates 
other like localities. Such has been the source of cholera in St. 
Louis, in every year of its visitation. 

Selection of Victims.—It has been often noticed that this disease 
selected its subjects as if by preference from certain families, to the 
exclusion of others, in every way similarly exposed to its attack. 
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This selection once made, the fatality of the disease was remark- 
able. 

Dr. McPheeters, in his report on epidemic cholera in St. Louis in 
1849, relates instances of this “elective affinity,” and, in the subse- 
quent years when cholera has prevailed, the same has been ob- 
served. Thus, in this year, an English family, composed of father, 
mother, and six children, were landed at quarantine. Notwith- 
standing every precaution that could be taken to prevent it, the 
mother and three children were there attacked; the mother and 
two children died. To prevent, if possible, their further exposure, 
the remaining members of the family were removed to the city. 
A few days after their removal, two of the children were attacked 
and died. In this case the quarantine physician was awakened 
to the danger of the family, for he had observed this family pro- 
clivity to the disease in other instances, and therefore took every 
means at command to prevent the anticipated result, yet without 
avail. Many other families, situated in every respect like this one, 
and even more liable to the disease by reason of their imprudence, 
nevertheless escaped. Dr. Leavenworth, who stated the above facts 
to us, noted other instances of a parallel kind. Under our own 
observation, similar cases have occurred. This family tendency to 
the disease is not dependent upon locality, for of some families of 
whom it is recorded, the members were scattered, some being in 
the city, others in the country, yet the disease selected them as 
victims. When an inception of this kind has appeared in a family, 
that is, when several members have been attacked, we have known 
of the others being removed to presumed healthier localities in 
order to avoid the disease, yet it pursued them. 

Localization of the Disease.—The disease prevailed to a greater or 
less degree, in every section of the city, but in some districts more 
than in others. The unimproved sections, or those in which 
grading had been but lately effected, suffered more than the well 
improved central portions of the city. This was owing in part to 
the character of the local population, but as much, also, to topo- 
graphical circumstances. The population mostly attacked were 
reckless of exposure, very imprudent in their habits of living, and 
domiciliated in crowds in illy-ventilated and damp tenements. 
Localities which had been recovered from partial or complete in- 
undation by filling in with earth, or other means of drainage, were 
the selected haunts of the disease. Districts noted as the foci in 
every year of bilious and intermittent fevers, and of diarrhoea and 
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dysentery, were, in cholera years, overrun by this disease. It is a 
remarkable fact that steamboats which in one year were visited by 
the disease, were most liable to its reappearance in subsequent 
years. This can be sustained by reference to our city newspapers 
for the years that cholera invaded the city. Among the localities 
within the city that may be noted as cholera districts, are the first 
and second wards in the southern section, the “graveyard” lying 
between Chouteau’s Lake and Market Street, and Ninth and 
Eleventh Streets; “Hell’s half-acre,” which was formerly the basin 
of the lake, located between 5th and 7th Streets, and Spruce Street 
and Chouteau Avenue; the block bounded by St. Charles, Highth 
and Ninth Streets, and Washington Avenue, and a cluster of eight 
or ten squares, or blocks, the centre of which is the intersection of 
Eleventh and Morgan Streets. In these last two localities, the 
neighborhoods are, to some extent, supplied with water from wells 
excavated in part in the limestone strata underlying the soil, which 
is here not very deep... The surface drainage has a fair oppor- 
tunity to percolate the soil and mingle (very imperfectly purified, 
it may be supposed, by the filtration) with the well water. The 
localities last described are in the central surface section of the city, 
according to the topographical description given in the opening 
pages of our report. Another cholera district in this section is the 
vicinity of Green Street from Fourth to Tenth Streets. The dis- 
trict composed of from 80 to 40 blocks, bounded by Franklin 
Avenue and O’Fallon Street south and north, and Sixth and Four- 
teenth Streets east and west, has, in every year, been severely 
visited by cholera. This district is traversed by low land which 
was formerly an extensive ravine or pond, now recovered from 
inundation by draining. The north sections of the city, the towns 
of Bremen and Lowell, are also among the districts that, every 
year, were pregnant with cholera. 

(An instance of the localization of cholera poison is reported to 
us while we are writing (April 26th). Within a week, eight cases 
of cholera, all fatal, have occurred in an alley between Franklin 
Avenue and Wash. Streets, and Sixth and Seventh Streets, E. and 
W. These are the first cases in this year (1855) that have occur- 
red in this section of the city, and originate in the only tenements 
in the alley that were invaded by the disease last summer. An- 


1 We doubt if the soil, in either location, extends 20 feet perpendicular below the 
surface. 
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other instance we may report as occurring in a previous year. In 
the block bounded by St. Charles, Highth and Ninth Streets, and 
Washington Avenue, a family removed to avoid the pestilential 
neighborhood, one of the members having died by cholera. The 
removed members were exempt from the disease so long as they 
remained away from the deserted house. In some weeks, their 
alarm having subsided, and the health of the locality having im- 
proved, two of the family returned to the house to supervise its 
being cleaned, previous to its being again occupied. On their re- 
turn to their temporary residence, at a distance from their former 
infected dwelling, both of them were attacked with cholera, one on 
the night succeeding the visit to the infected dwelling; the other on 
the third day after.) 

Mortality.—This is shown in the following Monthly Table. In 
a subsequent portion of the report, the daily mortality during the 
epidemic is presented in connection with that by diarrhoea, &c. 


Monthly Mortality by Cholera in St. Louis, 1852. 
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DIARRHGA, DYSENTERY, CHOLERA INFANTUM. 


We notice these diseases in connection, because their maximum 
prevalence in this year occurred at the same time, namely, in the 
summer. They were all equally influenced by the same meteoro- 
logic causes, were often intercurrent one with the other, all pre- 
vailed to an unusual extent, and were under the influence of the 
one great epidemic cause, that of cholera, which prevailed in the 
city from April to October. 

DIARRHEA first became manifestly prevalent in the months of 
March and April, when epidemic cholera was about beginning its 
reign. It somewhat diminished in May, but resumed its course in 
an increased degree in June, and persisted, with but little variation 
until October. The disease observed in the autumn was rather 
marked among the resident population, but among emigrants re- 
cently arrived, it continued with much fatality until December, 
when it was reduced, yet not to the degree usually observed in the 
winter season. On looking over the mortuary table, it will be ob- 
served that the monthly mortality by this disease was nearly uni- 
form for the last half of the year. 

DYSENTERY was more than usually prevalent in the final winter 
months at the commencement of this year, as also in the vernal 
quarter. During the last vernal month it was more prevalent than 
ever before known in the city in this month. In July, August, 
September, and October, its epidemic invasion was the most exten- 
sive we have ever witnessed; in November, its ravages diminished 
in a more notable degree than did those of diarrhoea; still, in that 
‘month and in December, the number of its victims was unusually 
great for that season of the year. In point of limit of time that it 
existed, it was, we believe, the most persistent epidemic we have 
ever known here. 

CHOLERA INFANTUM began earlier this year than usual; its in- 
vasion was greater than in any year within our knowledge, for the 
climate or meteorological circumstances upon which it depends were 
notable in this year, and its mortality exceeded that of any previous 
year. The one great cause that most notably influenced it, namely, 
atmospheric heat, was in this year unusually powerful, and it was 
ageravated by the epidemic influences which generated cholera, 
dysentery and diarrhea, that is, if these have a causation different 
from that of cholera infantum. 
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We may, perhaps, be better able to show the prevalence of these 
enteric affections, the congeners of cholera, by the following quo- 
tations taken from our diary of prevalent diseases of St. Louis, and 
entered during the spring and summer when their distribution in 
the city was most liberal. May 15th. Some alarm among our 
citizens about cholera, which is for the first time attracting public 
attention. Diarrhcea is, evidently, more than usually distributed 
in the city; the preceding form is cholerine. 

May 81st. Tendency to distribution of dysentery is very mani- 
fest. The prodromus is, in most instances, occasional colic pains, 
relieved by a discharge of flatus; some complain of malaise, loss of 
appetite, and have slightly furred tongue. It is noticeable that the 
alvine dejections are suspended during the day and become profuse 
at night. Before dysentery proper is manifested, the symptoms are 
sense of pain and weight in the stomach, experienced after taking 
food, and some one or two semi-fluid alvine dejections occur, colic 
preceding them. This is probably owing to the distended stomach 
pressing on the irritable transverse colon. In some instances, the 
frequency of the operations is scarcely augmented; the patient’s 
appetite may be unimpaired; his general feelings during the day are 
as usual when in health, with the exception of occasional colic 
pains and flatus, with sense of abdominal weight and discomfort ; 
he rests well at night, but next morning is early aroused by colic, 
and call to stool; the debris of digestion, with vitiated secretions 
from the small bowels, having reached the irritable colon, soon 
make their presence there known, by calling for their discharge. 
A profuse semi-fluid stool, composed of fragments of firm feculent 
matter, mingled with more vitiated feces fluidified by mucus, is dis- 
charged, and in an hour or two another dejection, smaller than the ' 
first and similar in character, occurs, when the bowels remain 
quieted until the next morning, when the same réle is repeated as 
on the day before. These temporary disturbances continue several 
days, when a variation of temperature or humidity, or an excess of 
diet, or a meal of fruit, or some other source of increased intestinal 
derangement intervenes to occasion augmented irritation of the 
mucous coat of the large bowels, when the more marked and severe 
symptoms of dysentery set in and persist. The cases of this dysen- 
teric tendency have so far, this season, been gradual in their pro- 
gress, the programme above described persisting for a variable 
period of from three to six, eight, or ten days. Some cases go no 
further than the stage of prodromus, or that of colic irritation, the 
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subject being prudent enough to correct the abnormal tendency by 
strict regulation of diet, avoiding other than the farinaceous, and 
by proper precaution as to exposure to humidity, or insolation, or 
he takes a laxative combined with, or followed by an anodyne, and 
the disorder ceases. Some, however, avoid all prudence, or, if 
cautious for a time, intermit it when but partially relieved of the 
first threatening of disorder, and experience an increase of symp- 
toms ; prudence observed for a brief period, again partially relieves 
them, caution is again remitted, and the disorder again increases: 
thus a succession of imperfectly formed attacks recur until a 
severe and perhaps dangerous attack of ileo-colitis or colo-rectitis is 
fully established. In the generality of such cases, during the stage 
of prodromus, although the appetite may be well sustained, a re- 
dundancy of acidity in the primee viee exists, and eructations occur 
after ingestion of food, and the alvine evacuations redden litmus 
paper. Antacids, if resorted to, correct for a time the symptoms, 
and defer the advent of the graver stage of disease. In this early 
stage, nausea occasionally attends; in some instances the food is 
ejected with permanent relief of the disorder, if prudence of diet 
and exposure be subsequently observed. The tongue in this stage 
is moist, and has a thin white fur coating its centre; fleeting bor- 
borygmi also occur. The nights may be passed somewhat restless- 
ly ; the pulse is yet undisturbed, unless the dejections are frequent, 
and attended with tormina, when it will be frequent and feeble. 
June 12th, Great numbers complaining of diarrhoea. Cholera no- 
tably increasing. The prevalent forms of diarrhoea are those which 
we previously described as the prodrome of dysentery, namely, the 
muco-feculent, attended with colic, loss of appetite, &c., and the 
choleraic or cholerine, a profuse, painless, serous diarrhoea, accom- 
panied with borborygmi. The latter class is perhaps in excess, and 
the former as to the number attacked. In the former class of cases, 
the dejections occur soon after rising or after breakfast, and number 
two or three in the day, the first dejection being perhaps solid and 
healthy as to color, or but slightly softened, retaining the mould of 
the intestine, but very pale, being of an ash or sulphur color; this 
evacuation is succeeded in two or three hours by another; which is 
semi-fluid, and white, or gray, or of a pale sulphur color, which is 
voided with tormina and perhaps tenesmus; a third and perhaps a 
fourth similar to the second is voided within the next twelve or six- 
teen hours. The tongue is slightly furred with white and is yet moist; 
the skin is sallow and pallied ; the adnate are icterode, the appetite 
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is diminished, there is some sense of general feebleness complained 
of, but no marked fever. Builious diarrhoea is also very prevalent, 
as is generally the case in this month. June 20th. Mortality much 
increased during the past week. Cholera is extending, and diarrhoea 
is very prevalent, as the prodrome of dysentery in its muco-fecu- 
lent form, or of cholera in its serous form, or as an independent 
disorder in the form of bilious diarrhcea. The most interesting is 
that which is the initiatory stage of dysentery. The undue preva- 
lence of colorless yet consistent, or semi-consistent alvine dejections 
is very marked in all its subjects. In this form, a draught of ice- 
water almost invariably induces tormina and call to stool. June 
24th. We have never seen disorder so generally prevalent as diar- 
rhoea has been for the past week ; four-fifths of those we meet com- 
plain of it. The predominating form is that attended with semi- 
fluid muco-feculent, ash-colored, or white dejections, with tormina, 
flatulency, furred tongue, and no perceptible fever, or but fleeting 
febricula. In those subjects who confine themselves to a farinaceous 
diet with white meats, two or three of these dejections, rather co- 
pious, occur early in the day; paroxysms of colic occur as the day 
passes on, with one, two, or three small pallid evacuations, or with 
merely discharge of flatus; at nightfall a copious semi-fluid dejec- 
tion is passed, and operations are suspended during the night to 
recur again in the morning. In those who mingle fibrous vege- 
table matter in their diet, the dejections are more copious, fluid, 
frequent, and painful, and some ileo-colitis is fully manifested. July 
1st, July 8th; July 15th. The record merely repeats that the ten- 
dencies to disease observed are the same as in the week preceding. 
Cholera has much increased, and with it there has been a cessation 
of almost every form of disease. Cholera infantum is very preva- 
lent, cases of measles and of pertussis are distributed in the city; 
the number of deaths by sunstroke has been greater than ever 
known before. 

It will be unnecessary to quote further from the journal, as the 
extracts given bring us to the period of the maximum prevalence 
of the epidemic of intestinal diseases in the same summer. ‘The 
record for the months of July and August, presents little more 
than a repetition of the entries already quoted, with notices of the 
occasional variations observed in the account of these diseases, and 
the influence of meteorologic circumstances on these variations. 
By comparing the weekly mortuary and meteorological tables, very 
cofftect deductions as to the operation of climatic causes in the 
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prevailing diseases of the summer may be educed. The opera- 
tion of extreme heat in increasing the intestinal disorders, was 
very manifest, and the favorable influence of reduced temperature 
in diminishing them was very notable. For example, on July 9th, 
a change from hot to comparatively mild summer weather occurred, 
with wind prevailing from the north; this continued, with some 
elevation of summer temperature, during the day, but with cool 
nights, until about the 16th. During the week, the occurrence of 
new cases of these diseases diminished, and subjects previously 
threatened with dysentery were relieved, their dejections becoming 
‘darker, more consistent or pultaceous, and the amount of mucus 
passed and the tormina diminishing. The same favorable change 
in disease was again manifested from August 4th to 9th, when a 
similar change of temperature and wind prevailed. In both of these 
weeks there was a notable reduction in the mortality by these dis- 
eases. On the other hand, we take the entry in the journal for 
August 27th, which states that, in the preceding week, the weather 
had been intensely hot day and night; clouds floated several even- 
ings, promising rain, but none fell; scarcely any* breeze stirred, 
which, with the radiation from the clouds, rendered the weather 
intensely oppressive. As a consequence, disease, generally, was 
much augmented, and an increase of fatal cholera was a marked 
result. 

The foregoing journalized quotations will afford an idea of the 
symptoms of the milder form of dysentery. For the purpose of 
illustration, we may divide the disease, as it usually occurs in St. 
Louis, into two forms—the mild and the grave, including in the 
former those cases which are described in the passages quoted, and 
which constituted a large proportion of the number that occurred 
in the summer of this year, and, indeed, of every year. The promi- 
‘nent symptoms of the mild form are, increased dejections of feces, 
fluidified by mucus, and tinged with blood. It will be remarked 
that the dejections, in the early part of the epidemic season, were 
near the normal alvine color; as the hot weather advanced, they 
departed from this hue, assuming the indications of deficiency of 
bile. They were whitish or grayish, or like the color of sulphur 
lotum. In the former, known as “ bilious dysentery,” the redund- 
ancy of irritated bile in the alvine dejections, or of a secretion 
resembling it, gave name to the disease. Sense of weight in the 
bowels, tormina, in few instances, tenesmus, and loss of appetite 
were in the mild form associated with the alvine profluvia; but the 
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general system sympathized but little, in the early stage of the 
disorder, with the local intestinal distress. If the disorder were 
neglected, or if it were aggravated by imprudence, fever was super- 
added to the enteritic lesions, and tenderness, on pressure over 
some portion of the colon, became manifest. The disease would 
now increase, and present the succession of changes ordinarily re- 
cognized in acute dysentery. The mild form of dysentery, as 
above referred to, which is the precursor of the graver colitis, we 
are inclined to view as depending primarily on hepatic congestion, 
the colitis being the secondary lesion. It is one of the forms of 
manifestation of what Johnston terms cutaneo-hepatic sympathy, 
a union of terms which, however vague or unsatisfactory it may 
appear to some minds, still expresses an idea of relationship or 
causation which few, who have witnessed the dysentery of hot 
climates and investigated its etiology, can avoid accepting. The 
succession of symptoms, in the precursory stage of the disorder, 
bears out the opinion that hepatic congestion is a primary link in 
the morbid catenation. There is deficient secretion of bile, as mani- 
fested by the pallid hue of the alvine dejections; there is loss of 
appetite, gastric disturbance, sallow or bilious surface, icterode 
adnatee, fulness in the right hypochondrium, coated tongue, &e. 
When these have lasted for a variable period, increased intestinal 
evacuation occurs; the dejections—two, three, or four in the day— 
are diluted with mucus, and preceded by tormina; blood makes its 
appearance in the dejections; darting pains traverse the colon; the 
track of this bowel becomes tender on pressure; fever, more or less 
marked, in time sets in, and finally we have signs of exudative 
lesions manifested on the walls of the colon. We speak of exuda- 
tive change in the walls of the colon for the reason that it has 
_ been, under our observation, one of the most frequent structural 
changes known in this form of dysentery. Often the sigmoid 
flexure, or transverse arch of the colon can be distinctly traced by 
the rigid state of the walls, developed as disease advances. 'T'enes- 
mus, it was remarked, was not often a symptom in the mild form 
of dysentery. This form of the disorder, in the adult, yields readily 
to remedies directed in view of the pathology above stated. A few 
grains of calomel, or of blue mass with opium, repeated three or 
four, seldom oftener than six times, until bile is apparent in the 
stools, usually results in diminution of the amount of the mucus 
and blood, and of the frequency of the dejections; fever, if present, 
abates; and rest, with due regulation of diet, and, perhaps, an aro- 
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matic and anodyne draught, subsequently, complete the cure. The 
general effect of the combination referred to, when given in the mild 
form of dysentery, is to restrain the alvine dejections, and diminish 
the abdominal distress; at the end of twelve, sixteen, or twenty 
hours from the administration of the first dose, the pro-bilious 
operation is usually established, and the symptoms are observed to 
yield. In the severer cases of this form of disorder, where the 
signs of structural change in the glands and submucous tissues of 
the large bowels exist, the employment of moderate topical deple- 
tion, succeeded by warm fomentations and blistering, with the 
necessity of continuing the mercurial to incipient ptyalism, are gene- 
rally found sufficient to arrest the progress of the disease. It is of 
advantage often to intermit the mercurial and exhibit the oleaginous 
or saline laxatives, combined with anodynes, in order to avoid 
ptyalism if possible; but the mercurial doses cannot, within the 
general experience of practitioners in this section of country, be 
entirely superseded in the treatment of the early stages of dysen- 
tery in the adult subject. The remarks we have made, apply to 
one form of dysentery common to the summer season in this portion 
of the West. It is that form which is marked by a somewhat pro- 
tracted display of the mild symptoms of dysentery; it is the form 
we have witnessed oftenest in the adult; it is individualized, so to 
speak, by the comparatively mild array of symptoms, by being 
unattended with marked, active, febrile excitement in its early 
stage. Yet it has a severer stage, or grade, which is the resullt, 
sometimes, of neglect of remedies; sometimes, however, this severe 
stage will supervene, notwithstanding the best directed efforts of 
art, 

The mild form as described, if protracted or neglected, finally 
attains the severer grade of well-defined colitis, or ileo-colitis, or 
colo-rectitis, and, in some cases, the inflammation involves the re- 
maining section of the bowels and the stomach. In some instances 
cystitis is superadded, and, in the adult female, morbid uterine en- 
gorgement is an almost necessary complication. When the mild is 
transferred into the severer grade, the change is usually marked by 
the occurrence of chilliness, followed by marked febrile reaction, or 
the febricula of the mild stage exacerbated without chilliness preced- 
ing ; the heat of skin is increased, the pulse becomes more excited, 
and the local lesions are much aggravated ; in short, the disease now 
presents the réle of symptoms of acute colitis, with no marked 
variation from the symptoms of those cases in which acute colitis 
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is rapidly or promptly evolved in the inception of the attack. To 
illustrate this, the grave form of the disorder, we quote the promi- 
nent symptoms of the following cases, taken at random from a 
number now before us :— 

M., female, set. 38. September 19th, acidity of stomach, flatu- 
lency, slight muco-feculent diarrhoea. 20th, 12 M. Chilliness, fever, 
frequent muco-sanguine dejections, severe tormina and tenesmus; 
tongue coated white, its moisture diminished; catamenia, which 
recurred last week at the due period, to-day returned, attended 
with usual signs of uterine engorgement; pain in lumbar region 
distressing; abdomen tender to pressure over uterine and colic 
spaces; pulse full, firm, tense, ninety-five per minute; nausea, dys- 
pneea, palpitations of heart. 21st. Symptoms much aggravated last 
night, now temporarily diminished. Treatment, mercurial with 
opium, cups to sacral and lumbar regions, warm anodyne fomenta- 
tions. 22d. Symptoms again aggravated during past night, dejec- 
tions very frequent, composed of mucus with much blood; tormina 
frequent and distressing; dysmenorrhcea; skin variable, alternately 
hot and dry, and cool and sweating; pulse full but soft, eighty-eight 
per minute. Continued treatment as yesterday, substituting mor- 
phia for opium. One-sixth grain sulph. morphie given, produced 
deliria, which subsided on recurrence to opium. 238d. Mane. Inci- 
pient ptyalism; pulse seventy-two, soft, irregular; skin variable as to 
temperature and secretion; ten dejections last night, one bilious, 
the rest of mucus and blood. Vesper. Four small muco-sanguine 
dejections since morning, skin cool, palpitations of heart frequent 
and distressing, pulse irregular and feeble. Nocte. Nausea persist- 
ent, vomiting of bile frequent, profuse bilious feculent dejections, 
with much tormina and tenesmus. 

Treatment.—Blister to abdomen. B.—Liq.anodyn. Hoffmani c. tr. 
Opii acet.; anodyneenemata. 24th. Small muco-sanguine dejections; 
nausea continues; pulse, heart and skin as yesterday; exhaustion 
more marked; course of colon tender to pressure, dysmenorrheeal 
symptoms persist. 25th, 26th, 27th. Symptoms much the same as 
on 24th. During the day they remit in violence, but at night are 
aggravated. ‘Treatment, nutritive stimuli and anodynes, with olea- 
ginous mixture. On the 25th, at night, two grains of English ex- 
tract of hyoscyamus were given, which produced frightful dreams, 
deliria, cold sweating, and excessive irritability of stomach and 
bowels. The frequency of the dejections and tormina were notably 
increased. A repetition of the extract to the extent of a grain 
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and a half, on the 26th, was followed by the same unpleasant 
results, which are controlled by exhibiting camphor and opium. 
The inference is that the extract given was unusually good, and 
that acrid as well as narcotic effects may result from this agent, 
when given in full doses. 28th. Frequent small mucous dejections 
without blood during the day ; tormina diminished, tenesmus severe; 
other symptoms more favorable. Nocte. Consistent bilious dejec- 
tions, rather profuse, set in, with increased tormina and tenesmus, 
and exacerbations of palpitation of the heart; no mucus or blood 
passed; tenderness of abdomen diminished; pulse yet feeble and 
irregular. 29th. Tormina much diminished; tenesmus frequent, 
with extrusion of mucus and blood in very small quantity ; fibrinous 
tape-like bands, several inches long, observed in the dejections. 
Catamenia suspended. Flatulent eructations very distressing, with 
distension of the bowels and borborygmi; urine diminished, and 
high colored; dysuria. Palpitations of heart diminished, pulse 
feeble and irregular, ptyalism disappeared. Treatment, supporting 
and anodyne, mercurial and vegetable astringents ventured on, but 
now to be suspended, as they increased the sensation of abdominal 
distress. B.—O].amygdalee dul. £31; aquee lauro-cerasi f3iij ; aquee 
pruni Virginiane f3i1; syrup orgeat f3ss; ol. terebinth. gtt. lx; 
tr. opli acet. gtt. xx; aq. q.s.adf3iv. Sum. pro dos. coch. amp. 
no. ij, qq. ta hora. 380th. Some symptoms of yesterday, but dimi- 
nished in degree; elongated fibrinous bands still appear in the dejec- 
tions. Nocte. Irritative fever well marked, the track of the trans- 
verse arch and sigmoid flexure of the colon distinctly traceable 
through the abdominal walls, by their rigid tumidity, evincing 
plastic deposition in the walls of the bowel. Resumed mercurial 
treatment. R—Mass. hydrarg. gr. xvj, opii gr. iv, in pil. no. vj. 
Sum. pil. j, qq. 8 té hora. Renew vesication over the colon. Oct. 
Ist. Patient rested all night without being disturbed by call for 
dejection ; three doses of the pills taken during the night; this 
morning has passed one black consistent dejection, moulded to the 
form of the bowels, and accompanied by about f3 of pus, separated 
from the feculent matter. Ptyalism again noticed. Vesper. No 
dejection since morning. Treatment. Demulcents with animal jel- 
lies, and stimulants. 2d. No dejection during the night; irritative 
fever maintained in diminished degree; induration of the colon less 
apparent. Vesper. Sum. ol.ricinic.tr.opii. 8d. Laxative operated 
mildly during the night. 12 M. One consistent feculent dejection 
passed, followed by asmall quantity of mucus, pus, and blood. 4th. 
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One dejection, the same as yesterday. Irritative fever noticed 
every evening; the daily dejection always accompanied by nausea. 
Pus continued to be present in the dejections until the 7th, and ir- 
ritative fever continued. From that date slight gastric disturbance 
persisted until the 18th, when the patient recovered. The treat- 
ment after Oct. 8d, was doses of the nitrate of bismuth, with minute 
portions of opium. The disturbance of the heart in this case was 
wholly functional, and disappeared with the enteritic symptoms. 
* 1K * * * * * * * * 

(The general course of the symptoms of acute dysentery, as it 
occurs in this section of the West, corresponds with the description 
given by authorities of intertropical dysentery. The disease some- 
times occurs as an epiphenomenon in our climatic remittent fevers, 
and is, when complicated, amenable to the curative effects of qui- 
nine. We intended to detail cases, illustrating this complication, 
and, also, to remark at length upon the pseudo-periodicity which 
sometimes marks the febrile symptoms of this and other acute dis- — 
eases in our locality. By pseudo-periodicity, we mean that in many 
acute diseases, remission of the febrile symptoms is observed in the 
morning, with their exacerbation at night, yet such periodicity is 
not amenable to the antiperiodic operation of quinine. ‘These topics 
we are compelled to neglect for the present. We must, also, pass 
over the description of dysentery in the infant subject, certainly 
the most interesting portion of the subject we have last taken up. 
It would, very properly, occupy an entire chapter, and we find that 
we have not the opportunity of completing our details of* it.) 

* * * * % * * * * * 

(We find it utterly impossible to complete our report according 
to the plan, and in the manner we originally intended, and are 
compelled to close it abruptly, offering some remaining matter, with 
little regard to its arrangement, and without elaborating our in- 
tended disquisitions upon it. Many of the topics that have been 
scarcely more than briefly referred to in previous pages, we intend- 
ed to examine deliberately, before closing the report, and to enlarge 
our discussion of them. A prominent object we held in view from 
the beginning was, in concluding our report on the diseases of the 
four years, to sum up the facts presented, and trace out positively the 
relations between the diseases prevalent in each year, and meteoro- 
logic causes supposed to influence them, this being the topic that 
could be most satisfactorily elaborated from the materials we have 
on hand. We regret that time will not admit of our carrying out 
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our original intentions. Another topic we are compelled to ne- 
glect, is the treatment of the diseases referred to in the report. 
The brief notice we have accorded this topic in different pages, is 
very far from satisfactory to us, and, we are fully aware, will be less 
satisfactory to our readers. We have, we earnestly hope, presented 
material that will enable others, more competent than ourselves, 
perhaps, to fulfil the task of elucidating the obscure etiology of our 
sectional diseases. The material will at least serve for a com- 
parison that will indicate the relative prevalence of important 
epidemics in our own and other sections of the Union. ‘To gather 
this material, and arrange it, even in the imperfect form in which 
we present it, has consumed much time, more, indeed, than we an- 
ticipated; to burrow for weeks, like a mole, unconscious of the 
light, amid a dead heap of dry leaves of musty mortuary records, 
is a service requiring patient labor, and which, with us, has for 
months past admitted of not an idle hour. This task we have 
fulfilled to the best of our ability, according to the time at our 
command, and the circumstances. The quiet labor of it has be- 
come almost a thing of habit with us, and we now turn from it 
with regret—with regret that the results we promised ourselves in 
the beginning have been so imperfectly attained, and with still 
more regret that the subject was not originally committed to abler 
hands than ours. The task has served to while away many an 
hour of a valetudinary period of our life, that, but for it, might 
have been passed with less profit and less pleasure, and we give it 
up at the last moment, to make final arrangements to go in search 
of that which it has been our humble endeavor to preserve for 
others—health.—R.) 
x * x x # x * * % x 

Addenda.— Among the prevalent diseases of this year should be 
noticed those of the cerebro-spinal system, which were in excess 
during the extreme heats of the summer. The weekly mortuary 
tables of these in subjects of five years and under, are all that we 
have time to present on this topic. They will be found on another 
page. 

SUNSTROKE. — This subject, interesting and memorable in St. 
Louis, from its great mortality during the excessively hot summer 
of this year, we can give but a brief passing notice. 

A circumstance connected with it, is the disparity of opinion that 
exists among physicians as to its precise nature and treatment. 
This results from the fact that two different morbid conditions are 
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included in the title “coup-de-soleil ;” in the one, the prominent 
symptoms are insensibility, with pallor of the general surface, cold, 
and relaxed state of the skin, oppressed breathing, and enfeebled 
action of the heart and arteries; in the other form, there is insen- 
sibility, but it is unattended with the signs of direct exhaustion 
that exist in the first. In the former class, the most prominent 
lesion of function, as manifested by the symptoms, is in the organs 
of respiration and circulation; there is congestion of the lungs, 
with consequent congestion of the brain; in the latter, the most 
prominent lesion is manifested in the cerebral functions; there is 
congestion of the brain, with a resulting oppression of the general 
circulatory functions, but not direct exhaustion of the vital powers. 
In the former, the pallid face, oppressed breathing, cold extremities, 
and feeble state of the heart’s action, attest the nature of the dis- 
order, and indicate the remedies to be used; in the latter, the state 
of the pulse, which is indicative of an oppressed, but not a depressed 
condition of the circulation, with the reddened lips, the injected 
capillaries of the face, the labored circulation of the great vessels 
of the neck, evince a different pathological state from the first form. 
In cases of the former kind, the cold dash, stimulating frictions of 
the extremities, the free application of sinapisms, of dry cupping, 
and, when the power of deglutition returns, the exhibition of dif- 
fusible stimuli, are the measures best adapted to obviate the exist- 
ing morbid state; when reaction recurs, a different order of reme- 
dies is required. The cases of the second form are those which 
have given rise to the opinion that the disease is an apoplectic 
condition, and that depletion is the proper remedy. The concur- 
rent opinion of many physicians who witnessed the disease fre- 
quently in the last hot summer, and among whom are the most ac- 
curate of our medical observers, is, that the cases then presented 
were instances of exhaustion from heat, with congestion of the 
lungs at the prominent lesion; on the other hand, the number who 
contend that the disease is apoplectiform in its incipiency, and who 
succeeded in its treatment by depletion, is very small, and the num- 
ber of cases they saw comparatively few. The cases of the disease 
that occurred in the last summer, were not all traceable to direct 
insolation; the furnace tenders in engine-rooms, and bakers unex- 
posed to the sun, were sometimes attacked. One case is reported to 
us of a female who had not been out of the house during the entire 
of a very hot day, being attacked. The excessive mortality by 
“ sunstroke,” during the last summer, is shown in the table follow- 
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ing; the number of cases that then occurred, we have been unable 
to discover. 

The furunculoid epidemic deserves more than a mere passing 
notice, yet we are compelled to give but a brief reference to its 
form. It is an interesting circumstance, that the first notable gene- 
ral presence of this disease in St. Louis, was in the summer of 1849, 
immediately on the decline of the cholera epidemic, which in that 
year visited this section of country for the first time since 1838 or 
84, Its prevalence in the succeeding years, 1850, 1851, and 1852, 
was not as extensive as it was in 1849. In 1858, it did not prevail, 
but in the succeeding year, it was more generally distributed than 
in any year since 1849. Its dissemination was not limited to the 
city; in St. Louis County, it prevailed in the above years, and 
in 1854, it was generally distributed through St. Louis, and the 
adjoining counties of Franklin, Washington, St. Genevieve, St. 
Francois, and Madison. Of its existence in other portions of the 
State, we have no explicit information, although a few communi- 
cations received by us imply its prevalence, by the fact referred 
to of the occurrence of non-febrile cutaneous eruptions in two of 
the summers of the years above named, and the remark is appended 
that these eruptions originated during, or immediately succeeding, 
the prevalence of cholera. Its occurrence in 1854, may be plausi- 
bly traced to the excessive heat of the summer, a view sustained 
by the fact that it was, in many cases, a supervention upon “lichen 
tropicus,” to which almost every one was then subject. The most 
common form of the disease was the simple furuncle, which was 
distributed, in most cases, upon the nucha, the scapular regions, or 
on the buttock. In many subjects, the axilla was a favorite loca- 
tion of the eruption. This was the form most frequently super- 
added to “lichen tropicus.” In many, however, the form of the 
disease was paronychia, which occurred generally without the 
lichen. In some cases, the disease was intermediate between furun- 
cle and anthrax (furunculus anthracoides); in-a few, it presented 
the signs of well-marked sloughing anthrax. In the cases of sim- 
ple furuncle, which constituted the largest proportion of those pre- 
sented each year, there was seldom any constitutional disturbance, 
except where the eruption was on the face, then the tension and 
cedematous swelling, extending to some distance around the tumors, 
would be, distressing, and cephalalgia, with fever, attended. In 
axillary furuncle, which would at first be superficial, the adjacent 
lymphatics finally became involved, when constitutional disturb- 
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ance would be very marked. In some subjects, the disease was 
exclusively simple furuncle, detachments of three or four of which 
would be presented on the neck, perhaps; these would be sub- 
siding, when another series would occur on the back, or on the 
front of the chest, or on the gluteal regions, or on the posterior 
or inner surface of the thighs. In others, furuncle would be limited 
to the body, while one or more paronychiz would attack the fin- 
gers. In one subject, a German female, we incised an anthracoid 
furuncle, on the anterior aspect of the right forearm, Sept. 20, 1854. 
Within two weeks previously, she had been attacked successively 
with five paronychiz on the annular and index fingers and thumb 
of the left hand, and the middle finger and palm portion of the 
right. In July, last year, we saw many cases at St. Genevieve, among 
negroes, where a majority of the fingers were in turn attacked by 
paronychie. At the Pilot Knob Iron Works, during August and 
September, more than one-third of the workmen were, for a time, 
disabled by these digital inflammations. The form of furuncle was 
common to both children and adults, that of paronychie, to adults 
alone. The period of the year to which the epidemic was limited, 
comprised the months of July, August, September. At the time 
of writing (May, 1855), the disorder exists to some extent in St. 
Louis, in company with detached cases of cholera, and of its con- 
geners, diarrhcea and dysentery. Prevalent with these are, also, 
measles and scarlatina, sparsely distributed, and, in some notable 
instances, intercurrent, or rather interfused, one with the other, in 
the same subject; in addition, there is now just passing away, the 
lingering train of an outbreak of parotitis, which prevailed rather 
generally in the months of January, February, and March. 
ERYTHEMA PApULATA.—In the month of May, this disorder was 
somewhat generally distributed through the city, together with de- 
tached cases of scarlatina and measles. The first cases that occur- 
red under our observation were all in one family, being the entire 
of the children of the household, two being whites and three blacks. 
We give a brief notice of these from our weekly record of cases. 
May lith. First cases of erythema papulata noticed by us were 
seen to-day. Other cases have been reported in the city. The 
cases in our practice are C. M., aged 11 years; her sister, aged three 
years, and three negro children, females, in the house, aged 13, 11, 
and an infant. May 19th. A. V. (female), aged 12 years, cousin of 
the first subject above named, attacked with erythema, The symp- 
toms in all of these cases were the same. There was scarcely more 
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than malaise as the precursory symptom; febricula then occurred, 
and papule became apparent; the tongue was thinly coated with 
white fur; erythema affected the fauces and the surface. There 
was very slight tumidity of the tonsils and adjacent internal struc- 
tures, with little swelling of the submaxillary glands. In the last- 
named case, A. V., these symptoms continued until the 24th May. 
The erythema, in this, as in other cases, was fleeting. It appeared 
on the 19th in this case; at one hour it would be fully displayed, 
at another, it would appear to fade and again reappear; it was 
most marked and persistent on the 22d and 28d, and disappeared 
on the 24th. It was principally distributed over the back and face, 
and but little over the trunk of the body or over the extremities. 
In the height of the disorder, the hand passed over the eruption re- 
ceived the impression of roughness, as in urticaria, and, at times, 
when the eruption temporarily faded, the erythema was like white 
urticaria, or that stage of the affection when the redness passes off, 
leaving a whitish, pallid buff eruption in elevated patches. Upon 
the erythema, papulz were dispersed, small and pallid like the pa- 
pule of miliaria, but broader at their base, and not presenting 
vesicles as in miliaria. The eruption, concisely described, consisted 
of irregularly sized patches of fleeting erythema with elevation of 
the surface, over which distinct pallid papulze were scattered. We 
noticed no enlargement of the papilla of the tongue in the disorder, 
nor yet catarrhal symptoms. The other cases we witnessed, pre- 
sented the same succession of symptoms as the one described. The 
distinctive features of the disorder, when compared with scarlatina, 
were the fleeting character of the erythema, the non-cvalescing 
state of the patches, the papula appearing before the efflorescence, 
the tongue not presenting the elongated red papille, the invariably 
mild character of the general symptoms, and the febricula and 
eruption being synchronous in their evolution. The last cases oc- 
curring under our notice were attacked May 380th, and presented 
the symptoms above described, except that diarrhoea was a compli- 
cation. The cases previously noticed were unattended with diar- 
rhea. The subjects attacked were from 4 months to 14 years of 
age. ‘Two cases, the female cousins of the subject whose case we 
have detailed, were attacked about May 26th, with the disorder 
which was then pronounced scarlatina; ten days later, both were 
attacked with well-marked anginose scarlatina, rather severe in its 
form. The diagnosis in these cases was pronounced by a disciple of 
Hahnemann. 


169 


JAUNDICE.—One of the marked peculiarities of the close of this 
year as regarded disease, was the unusual prevalence of jaundice. 
This was remarked chiefly in October and November. The case 
was simply cholemia, scarcely of a febrile type, attended with loss 
of appetite, torpor of the bowels, pallid alvine dejections, vertigo 
and occasionally headache, and generally with slow pulse and ful- 
ness in the right hypochondrium, The disorder yielded readily to 
the usual remedies for it. At the meeting of the Medical Society, 
Dec. 9th, the unusual prevalence of the disorder was the subject of 
remark; 120 cases were then enumerated as occurring in the prac- 
tice of the members present. 

NuRsING SORE-MouTH.—Cases of this disorder were reported in 
St. Louis in December, 1854, and January and February, 1855. 
From information given us, we learn that the disorder was intract- 
able, diarrhoea usually accompanied the stomatitis; in some cases 
there was tenderness of the preecordia, with other signs of subacute 
gastritis. Irritative fever was attendant on it, and, in some sub- 
jects, the secretion of milk was suspended. In all, anemia and ema- 
ciation soon became more or less marked. ‘These cases, which 
were somewhat numerous, are the first of the disease that we have 
ever known in St. Louis. 


Progress of Cholera beyond the limits of St. Louis County. 


Limited local irruptions of this disease were distributed far and 
wide in the different counties of the State in this year; but no 
general outbreak of the disease occurred, except at Jefferson City, 
in Cole County, and at Hermann, in Gasconade County. 

Between the 15th and 28d of June, the disease prevailed at 
Independence, Jackson County, 80 deaths occurring in that week. 

In Harrisonville and the vicinity, in Cass County, about 200 
miles due west of St. Louis, near the western border of the State, 
it prevailed from July 1st to 24th. 28 died in the village, and 10 
in the neighboring district. 

Brunswick, in Chariton County, was visited by the disease at the 
same time as Independence. 

In Richfield, a village in Clay County, an outbreak occurred in 
the last week in May; 14 deaths were reported in the one week, 
when the disease disappeared. At Lime Creek, Osage County, 
cases were reported in the early part of June. 


The heaviest visitations in the interior, occurred in Jefferson 
12 
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City and Hermann. The particulars of the outbreak at Jefferson 
we are unable to state, further than that the disease raged chiefly 
among the railroad laborers, during the month of June. The visit- 
ation at Hermann is referred to in the extracts from Dr. Nassee’s 
communication, which we subjoin. 

Scattering, but limited outbreaks of the disease occurred during 
July, in St. Genevieve, and the surrounding counties, on or near 
the Mississippi River; in short, it distributed itself in small de- 
tached outbreaks in nearly all the counties on the Mississippi and 
Missouri Rivers, during its greater prevalence in St. Louis. 

Gasconade County.—The visitation of cholera in this section is 
referred to in the following extracts from a communication sent us 
by Dr. Nassee. 

On the 7th of June, three immigrant families arrived at Hermann, 
from Germany, numbering 19 persons, all robust peasants. Being 
uncleanly in their habits, and intemperate, they appeared never- 
theless to have well sustained their long sea voyage. On their 
arrival in Hermann, owing to the scarcity of tenements, seventeen 
were quartered in one room; and when thus domiciliated, they 
proceeded to unpack their clothing, and submit it to the needed 
process of washing, the first ablution it had received since the 
commencement of their voyage. Suddenly, on the 17th of June, 
and without any premonitory stage, malignant cholera broke out 
in these families; and in spite of every effort to prevent it, fourteen 
of the number died of the disease. Other cases appeared in quick 
succession through the town; and, as the epidemic advanced, out 
of 800 houses, in which there was a population of about 1300 souls, 
scarcely ten escaped a visitation. ‘Towards the close of June, and 
in the early part of July, the disease became markedly intermittent, 
and was then less fatal. About this time, we indulged the hope 
that the disease would subside, but it renewed its attack with more 
vigor than before, and its results were the more fatal from the 
searcity of medical aid, the physicians of the place, with one excep- 
tion, being incapacitated by illness from attending to their service. 
The visitation had hitherto been confined to Hermann, but it now 
invaded the adjoining precincts in the county with such malig- 
nancy, that few recoveries occurred. It diminished towards the 
close of August, and entirely disappeared after a severe thunder- 
storm in September, excepting some cases amongst the laborers on 
the railroad. 

As before remarked, the disease was in its start very malignant ; 
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subsequently, it assumed an intermittent type, and then became 
more manageable. The symptoms were, as usual, coldness of the 
surface, oppression, anxiety, distress in the precordia, copious 
purging of a whey-like fluid with flocculi mixed, vomiting of the 
same, the ejections being almost without effort. The countenance 
was senile, pale, and livid; the eyes were sunken and surrounded 
by dark rings; the skin became purple, or nearly black, and was 
shrivelled, doughy, inelastic and clammy; the lips and nails were 
purple or black; the tongue was pallid, cold; sometimes lead- 
colored, or as if covered with a layer of farina; the voice hoarse, 
low, and hollow (vox cholerica), respiration low and much op- 
pressed, with frequent suspiration and great general anxiety; there 
were thirst and agonizing cramps of the extremities, with pulseless- 
ness, &c. These symptoms were more or less marked in all cases; 
their intermittent character was, in some, very marked. 

My treatment was guided by the character of the individual 
cases. That which I found most efficient was the exhibition of an 
emetic of the oxymel of squills, selecting this by reason of its diu- 
retic property. Should this fail to change the character of the 
matters vomited, I then gave the supercarbonate of soda, and 
ordered barley-water to be used freely as a drink. At the same 
time, I directed stimulating frictions, and the free application of 
mustard or capsicum generally, and the use of ice to the stomach. 
By these means the first storm was averted, the vomiting controlled, 
the alvine dejections became colored, the urine was secreted, respi- 
ration was less oppressed, and reaction occurred. But another 
paroxysm was to be apprehended, which it became a paramount 
object to avoid; to which end I directed quiniz sulph. gr. xv, p. 
opii gr. v, p. camphor 3ij, in dos. xij; sum. dos. i, quaéque hora. 
These were given with the infusion of mint, and the succeeding 
paroxysm that threatened was thus usually anticipated. The sub- 
sequent treatment consisted of the exhibition of the aromatic bit- 
ters. This was the general treatment I adopted, which was occa- 
sionally modified to meet the exigency of particular cases. 

It was remarked that females were predisposed to the epidemic, 
and particularly at the menstrual period; whereas, in the visitation 
of 1849, male subjects were more liable to the disease. The mor- 
tality sik the disease was, in this year, greater among beret ete 
than in 1849. 

DysentTEeRY.—“ Cholera had scarcely disappeared, when dysen- 
tery broke out to an alarming extent. The symptoms usually 
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were tormina, tenesmus, chilliness, often protracted; in a short time 
the patient would become weak, pale, giddy, and anxious; the 
pulse would be small and frequent; the stools, slimy at first, after- 
wards became very frequent, sanguine and mucous; strangury and 
prolapsus ani were often observed.” (The description of the dis- 
ease given by Dr. N., is that of the malignant form of intertropical 
dysentery. The treatment he found most successful, was the ex- 
hibition at first of an emetic of ipecacuanha, followed by saline 
laxatives, the laxative preferred being the supertartrate of potash 
exhibited in demulcent drinks. He remarks: “I have often repeated 
the laxatives on the fifth and sixth days, allowing diluents in the 
interval. With this treatment, recovery was generally prompt, 
whereas the treatment by opium and other astringents, usually 
resulted in lingering recovery, if recovery occurred. Prior expe- 
rience had taught me that opium in this disease is more hurtful 


than beneficial.”) 
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Mortality by Typhus Fever in St. Louis, 1854. 
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Mortality by Bilious Fever in St. Lowis, 1854. 
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In the above are included all reported under the term ‘congestive fever.” The 
mortality by climatic fevers in this year falls much below that of other years. 
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Report of the Cases of Cholera among the Immigrants landed at Quarantine 
Island, St. Louis, 1854. By F. P. Leavenworrs, M. D. 


Nativity of |Sex. g, Date of Date of Form of RESULT AND REMARKS. 
subjects. < | arrival. | discharge.| disease. 
Bohemia |F. |27\Feb. 12)Feb. 12} Cholera |Died 2 hours after landing. 

“cc se 193 12 14 (73 6“ 

Germany | “‘ {29 12 21 3: Recovered. 

RS 1 4 14\Mar. 3) Cholerine|Died. Father and mother, with 5 
children, died on voyage 
up on the boat; one other 
recovered at quarantine. 

Kentucky |M. |28 15)Feb. 18) <« Recovered. — 
Germany | ‘ |22 15] - 22)/Cholera_ |Died. 

“ F. |48 15 NGI ee Ee 

66 M. |40 15 AG) AS fs 

73 ce 48 15 19 66 ce 

6 He |. D 15 WG) apes ae 

6 s¢ 135 15 21 3 Recovered. Delivered prematurely 

on 16th. 

66 ‘6 126}. 17 26} Cholerine 4, 

“ M. |12 cal 22| Cholera |Recovered. Conyalescing when dis- 

charged. 

6 F. |34 21 21 6 Died. Survived 1 hour after admis- 

sion. Delivered on 17th. 

& eceEG 21 23) Cholerine |Died. Daughter of previous subject. 

“ ‘6 162 21 21| Cholera |Died in 2 hours. 

“ M. |27 21 23] Cholerine | Recovered. 

“ F. |22 24 24! Cholera | Died. 

Denmark | ‘‘ |29|/Mar. 11|/Mar. 13 6 * 

“ 6 141 11 T2i ese ss 

“ “185 11 16) « + Mother | Mormon immi- 

6 M. | 9 11 AZ} < §s «fj and son. grants. 

“6 F. |40 11 1 ia “4 | 

6 “6 135 11 nS} ee *$ u} 

Germany | ‘‘ |40 19 20). $$ $$ 

“6 “« 130 19/April 13) <¢ af of relapse. Miscarried March 

st. 

“ a ie 19 18}... 8 Recovered. Daughter of foregoing. 

England | ‘ /18 81\Mar. 31 6 Died in 1 hour. 
Wales s¢ 132 31 31 5 £6 
Ireland “< 128)April 10)April 14; = « “ 
N. Jersey |M. |14 12 17s $s Father landed a corpse. 
Penn. “| 6\May 10/May 10) ‘¢ ss 
“ “e142 6 14 a 23 hone family. 
(73 “e 4 10 14 “cc “cc 
Germany | “ {15 6 11 é ‘¢ in consecutive fever. 

“ec “ec 13 6 | 74 “cc 

“ F. |49 6 11 ce ce 

“cc “¢ 151 6 11 ‘cc “cc 

66 se 196 6 ia] 6c 6“ 

6 M. | 3 6 Sih mess ee 

a he 6 6 6 «* in 1 hour. 

6c F. |26 8 11 73 ‘< 

England | ‘ |27 7 “| RS 2 
“6 66 147 8 8 “cc “ec 
Germany | ‘ |20 10/June 20) <« Recovered. 

“ “* 156 10/May 11; « Died. 

* 2 i) 10 LO marae’ ‘¢ within 1 hour. 

66 M.} 3 10 i) eed a Brother 

“6 Bea ie 10 uA Were ‘¢ f and sister. 

6“ 6c 2 11 11 “ce “cc 

6 M. |46 11 Pests Died. 

és cera ded 11 7 aa Recovered. 

6 “114 11 1 eae Died. 


6c se 150 11 19 66 66 
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Report of the Cases of Cholera among Immigrants at St. Louis—Continued. 


Nativity of |Sex. $ Date of Date of Form of RESULT AND REMARKS. 


subjects. <| arrival. | discharge. disease. ‘ 


Germany |M. |387; May 11} May 17| Cholera (Died. 
“e F. | 5 11 21 


“e Recovered. 
Penn. M.} 8 13 13 “e Died. 
Germany | ‘ /21 14 11) (a “ 
Italy F. |21 14 Ugh 88 ‘* in a few minutes. 
England | ‘ {13 15 15 6 «6 Was taken at quarantine, 
died in 5 hours. 
‘“c LG 7 16 16 sé Died. 
“ se 149 16 Li 66 6 Son died of diarrhoea. 
(73 6 154 16 uy “cc ‘cc 
(73 6s 24 18 94 6c “cc 
Italy UN 18 18 6 66 
Germany |M. |25| June 3| June 11] « Recovered. 
és s¢ 132 8 11 66 sé Husband 
“s F, |82 3 8| Cholerine| ‘* f and wife. 
“ M. |46 3 15 ““ Recovered. 
‘ss F. |29 3 6} Cholera |Died. 
“cc M. 8 8 4 73 6c 
66 Di 37 3 8 66 ‘¢ ) Both of same 
se F. |21 38 $4 se family. 
““ COT a 8 12} Cholerine |Recovered. 
“s aia! 3 8| Cholera |Died. 
“cc M. 9 8 4 “cc (73 
(73 F. 380 3 8 é “cc 
e M.| 5 8 9|Cholerine| “ 
6 Stag 3 14 66 Recovered. 
66 66 145 38 4|Cholera |Died. Father of foregoing. 
(73 iE: 9 8 4 6 (73 
66 M. |21 8 4 6c “cc 
“é 66 6 3 5 (73 ‘é 
6 47 5 10|Cholerine| ‘ 
“ F. |34 5 6} Cholera 66 
France M.} 8 5 15|Cholerine| <‘é 
“6 IF. [48 5 11| Cholera a6 
Germany |M. /|14 5 ee shi 
“ ‘6 134 8 8 é ‘¢ a few minutes after arrival. 
France 66 28 8 8 “cc ‘é 74 “cc “c“ 
Germany |F. |46 8 8 $ 
73 “e 35 8 EE (73 (73 
(73 6é 55 8 11 “cc 73 
“ ‘6 126 8 12} Cholerine |Recovered. 
“ 66 134 8 10} Cholera |Died. 
“ cule 8 16 6s Recovered. 
“6 M. |25 8 ii 6 Died. 
“ ‘118 8 13| Cholerine |Recovered. 
“s 6 134 8 10) Cholera Died. 
6 “c“ 19 8 14 77 “6 
‘6 F. |48 8 8 6 “ 
6“ M. 48 8 8 (73 6c 
England |F. |23 10 18} Cholerine |Recovered. 
“s M. |65 10 11|Cholera |Died. 
Germany | ‘* |50 10 19} Cholerine |Recovered. 
England (F. |35 10 4 ss sé 
‘“e « 128 10 12|Cholera (Died. 
“ M. |63 10 14| Cholerine |Recovered. 
Germany |F. |21 10 13 se - 
“cc 73 23 10 14 6é (73 
6 6 138 10 14 “ 2 
6c 66 20 10 14 73 6c“ 
6 M. |50 10 14 & sé 
‘cc ce 25 10 14 ce 66 
6 66 135 10 14 6 Died. 


“ « 133 10 19} « Recovered. 
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Report of the Cases of Cholera among Immigrants at St. Louis—Continued. 


Nativity of |Sex. g Date of Date of Form of RESULT AND REMARKS, 
subjects. <| arrival. | discharge. disease. 


Germany |M. |23/ June 10) June 14! Cholerine |Recovered. 


England /|F. |82 12) July 21} Cholera fr 
Germany |M. |10 11) June 15) « € | 
“6 F. | 6 11 12 se Died. Members of one 
ee a hse: 11 11 66 6 { family. 
66 73 3 11 11 ce 74 
6 se 125 11 21| Cholerine |Recovered. 
‘“ M. |25 11 20 6e 6c 
73 “6 116 11 94 (73 (73 
France see 11 Cholera |Removed by friends. 
6 6c 154 13 13 “c Died. Survived 1 hour after ad- 
mission. 
Germany |F. |40 15 17) Died. 
“cc 66 48 15 18 “ce 73 
66 ce 125 15 21) Cholerine | Recovered. 
66 M. | 4 15 18 6 Died. Son of last. 
se ss 140 15 25 se Recovered. 
6 “6 154 15 26 se Died. 
6c se 154 16 17 “6 Recovered. 
(73 ‘cc 40 16 29 (74 (7 
6 F. |40 16 29 se e 
“cc 73 48 16 vik (74 ce 
66 M. | 4 16 2h 66 6s 
6Gy 66 99 74) July 6 (73 (73 
France F. |10 22) June 22|/Cholera Died. 
England | ¢ /88 25 26|Cholerine| <« Delivered on 26th. 
¢ M. 25 27|Cholera |Died. Infant of foregoing. Symp- 
toms well marked. 
= F. | 8 28 | a Died. Same family as last. 
ss M. | 6 28| July 2/Cholerine|Recov’d. «“ «¢ ) Attacked after 
4 Bea52 29| June 30/Cholera |Died. A ke landing. 
33 M. | 5 28 28 6“ “ 
se F. |64 29 29 66 “ 
ce M. |54 29} July 19} = <« Recovered. 
Ireland |F. |30| July 8 11| Cholerine ee 
Germany |M. |40 8 12 se 6 
¢s F. |84 6 6|Cholera |Died. 
se 66 144 6 15 6c Recovered. 
6c 73 93 6 18 (73 73 
se M. |54 6 15 6c ‘ce 
ah 86 ee Par 12 23] Cholerine 6 
6 M. |27 12, Lf se Died. 
ee “ 140 12 20) Cholera és 
sid ‘¢ 134] Aug. 81] Sept. 5) = «* ‘¢ | Disease succeeded intermit- 
4 F. |36 81 5 se ce tent fever. 
Foregoing were husband and wife. 
Their two children were admitted, 
one a corpse, the other laboring 
under intermittent fever. 
6 M. |80} Sept. 6 8 6 Died. 
Ireland se 111) Oct. 8] Octie28 66 “ 
Germany | ‘ |23 31 31 eS Ee 
[reland “© 135] Nov. 4 €¢ Died on 8. B. 
é F. |28 5) Nov. 8 “6 Died.! 
Illinois “6 142 16 18 66 c 
Germany |M. |19 16 wale Recovered. 
“ “6 150 28 28 se Died. 
6c ‘¢ 157; Dec. 1) Dec. 6) Cholerine| Recovered, 
“c “ec 94 1 6 “cc “cc 
Ireland /F. |20 6 9|Cholera_ |Died. 
Germany | “ |21 16 re Recovered. 


KS ee! 


! This subject miscarried. 
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Report of the Cases of Diarrhea and Dysentery among the Immigrants at 
Quarantine, St. Louis, 1854. 


Nativity of |Sex.| $} Date of | Date of | Form of RESULT AND REMARKS. 
subjects. ~<| arrival. |discharge.} disease. 
Bohemia F. | 2\Feb. 12/Feb. 12|Diarrhoea |Died. 
Germany . | “| 1 12 16 s ¢ 
“ s¢ 130 12 21 & ‘¢ of phthisis: Delivered at Q. 
& M. |47 pA 28 &s Recovered. 
Ireland «¢ 166|Mar. 20 22 “ “ 
Wales ere 31/April 2 ‘6 Died. Mother died of cholera, 
g March 381. 
Germany ‘« (19|April 29|May 8 “ Recovered. 
6 ss 188 May 92 8 “cc 73 
6c ¢ 130 2 11 66 Died. 
England F, [28 5 10 “ Recovered. 
iT; cs 121 5 10 “cc 66 
6 M. |44 5 10 6c & sees 
ae F. |34 5 10 a5 i Mormon immigrants. 
73 M. |28 5 10 “cc “c 
“ «| 8 BP oy Bihan: BA ieal >. 
Switzerland |F. |10 7 10|Chronic “ 
diarrhoea 
“ M. |57 7 10|Diarrhoea |Recovered. Father of previous 
2 11 12 peer 
Pennsyl’nia | ‘‘ 66 ied. A 
4 F, {13 13 8 < Recovered. Lor one family. 
England M. 16 16 20 “ ‘6 
é 73 6 18 23 “cc 6c“ 
Italy «« 158 POL ist. AE és « 
Germany 1 2 20 21 “6 ‘6 
se F. |29 22 30 &¢ 66 Aborted on 22d. 
Maine M. |22 24 380 “ “ 
Germany “1 5 28 30 66 “ 
‘“ F. |88\June 4/June 14 ‘“ ‘“ 
‘“c M. |25 B} 8 6c 6c 
“cc ce 152 5 8 73 73 
France s¢ |85 5 6 e “ 
Germany |F. 4 8 18 uy G 
“cc s “é R fi ; 
eZ ep 3 10 - ni air: or same family. 
England « 160 12 14 ‘ Recovered. 
66 cs 112 28 29 73 ‘ 
ss 16 28 29 és “6 hor one family. 
6c ce rd: 98 29 73 66 
Germany 6M. |33/Aug. 28 Sept. 15 ‘“ 66 
Ireland F. | 5\Oct. 8/Oct. 12 “ ee 
Germany /|M. 15 23|Dysentery | Died. 
‘“ «¢ |13\Nov. 7/Nov. 9{Diarrhcea |Recovered. 
“ F. |16\Dec. 1Dec. 6 ‘“ ‘ 
“ M. |10 1 6 ‘“ 6 fa of one family. 
66 F. 8 1 6 6c 6“ 
66 M. |82 8 12 6c 66 


ee Ve 
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General Report of the Cases of Disease among Immigrants at Quarantine, 
St. Louis, in 1854, not included in previous statements. 


Nativity of |Sex.) 3 


Date of | Date of 
arrival. |discharge. 


subjects. Sy 


80/Feb. 12|Feb. 21/Phthisis 
e “¢ 130 21|Mar. 17|Cystitis 
U. States |M. |25 28 


Germany | “ |25 


28/April 4/Typhus fever 
U. States | ‘* |25 


28|Mar. 24/Rheumatism 
14/May 18)Typhoid fever 


31\Aug. 28/Typhus fever 
l\July 1/Scorbutus 
‘ June 12|Dropsy 


Germany | ‘“* |23 20 27|\Typhoid fever 
6c se 138 20 July 9 ‘cc 
“ “6-128 21\June 80|Remittent fever 


Ireland se 140 25 80|Intermittent fever 
Germany |F. July Variola 

ee ce “cc 
Virginia |M. }40)Aug. 15/Aug. 25\Yellow fever 
Ireland 669 128 25\Intermittent fever 
Germany | “ |28 24 25) Fever 

“ se 142 31\Sept 

&c 6 138 81 16 6c 

6 F. |-8 81 4 “< 

“ M. |84 Si 5 & 

“ F. (36 81 5 “ 

“ M. |10|\Sept. 6 16 66 

6c F, 5 4 16 (73 
Ireland |M. /|23 6 8 66 
England | ‘ {19 6 8| Yellow fever 


Scotland | ** |25 Oct. 8|/Remittent fever 
Illinois 66 125 19'Sept. 19| Fever 
Hungary | ‘ |37 20/Oct. 7|Yellow fever 


Germany | ‘‘ | 4 27 25 6 


Ireland “ 135\O0ct. 4 4 “6 

“ “6 145 12 15|Remittent fever 
Ohio eset 14|Noy. 2 “ 
Ireland ‘6 122 15/Oct. 17 ss 
U. States | ‘* {23 25\Nov. 15 cs 
Ireland 6s" \29 28 Fracture 
Germany | “‘ | 4 81 Variola 
Missouri | ‘‘ |80|/Dec. 13/Dec. 14|Chagres fever 
Germany |F. {16 18 Typhoid fever 
Ireland (|M.j| Ajdult 14 Variola 
Negro se | 66 19 66 


Form of disease. 


18|Remittent fever 


RESULT AND REMARKS. 


Died. 
Recovered. Aborted, March 2. 
e (By remittent, in 
this and other reports, is 
meant bilious fever.) 


14\Intermittent fever|/Recovered. 


Recovered. 
“ec 
66 Convalescent on 
arrival. 
“cc 
“e 
Died. 
Died. 
Recovered. 


ee 
“ec 


Removed to Smallpox Hospital. 
“cc ee 


Recovered. 


ec 


Died. 


ne complicated 
Died. with diarrhea. 
Died of cholera supervening. 
a $6 wife of last. 
Recoy’d. Child of last couple. 
Recovered. Complicated with 
diarrheea. 
Recovered. 
Died. 
Recovered. 
Died. 
Recovered. 


“ce 


. 16/Intermittent fever |Recovered. i one family, 


Died. 
“ee 


Recovered. 

Se Convalescent on 

arrival. 

Recovered. 
Removed to City Hospital. 

ee Smallpox Hosp. 
Died. Returned Californian. 
Recovered. Convalescent. 
Removed to Smallpox Hosp. 

ee (74 


The term cholerine, as used in the foregoing reports, is applied to 


cases in which the tendency to collapse is not very rapid or intense. 
It is, strictly, cholera, except insomuch as the tendency to death is 
not imminent. We suspect that the generality of cases of cholera 
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reported as cured, in localities beyond quarantine, are such as those 
to which we have applied the term cholerine. 

Of the yellow fever cases above reported, but three had black 
vomit; all reported had exudation of dark blood from the mouth 
or nostrils. The cases of “remittent fever” reported mean ordinary 
bilious fever. The cases of Californian emigrants noted as remit- 
tent or Chagres fever, were of disease contracted in crossing the 
Isthmus, a low form of remittent, but without sordes or typhoid 
appearances, other than debility or hebetude. The subjects would 
sink gradually, almost without complaint. 

The entire report for the year, as to quarantine, shows how com- 
pletely one epidemic disease, and its congeners, will prevail to the 
exclusion of other diseases. 

During this year, 24 corpses were landed on the island from 
different boats. 

The following communication is from S. Pollak, M. D., Attending 
Physician at the Belcher Dispensary. We are compelled to omit 
the detailed register, to which Dr. P. refers :— 

“Tn compliance with your request, I furnish you with an abstract 
of the register of cases of the Belcher Dispensary for 1854. 

“The Belcher Dispensary was established in February, 1849, for 
the exclusive use of the operators of the “St. Louis Steam Sugar 
Refinery” of Belcher & Bro. Only the operators who continue at 
work, are entitled to its benefits; absentees from their post are ex- 
cluded. 

“T sincerely regret not having kept a regular journal from the 
beginning. I only had small memorandums, wherein I entered, 
daily, all applicants; noted the diagnosis, age, treatment, etc., with 
pencil; but only with the view to assist my memory. These notes 
were intelligible, and of utility only to myself. Some of them are 
yet on hand, but more are missing. They are greatly defaced, 
stained, and not in regular succession, so that I cannot give any 
reliable data from them. This year I have got a regular register, 
with columns for name, date, age, birthplace, diagnosis, treatment, 
and remarks. It is carefully and conscientiously kept, and, at a 
glance, all statistical data can be obtained. Next year I contem- 
plate appending a meteorological register, and a column for the 
length of residence in the United States, of respective patients. I 
will keep the register yet a few days in my office, subject to your 
inspection, if desirable. 

“You will find that 1,694 patients have been treated in the 
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Belcher Dispensary in 1853 and 1854, as per register. Not a case 
of death has occurred among them. This is not stated in a spirit 
of boasting, but as the necessary result of the rules of the institu- 
tion, as only such applicants are registered who are able to continue 
work. That of the absentees some died, you can readily imagine; 
but, as stated, among the registered cases no death occurred. With 
but few exceptions, the result of treatment was generally favorable. 
Some of the chronic cases were only palliated, some radically cured. 
Of the acute cases, nineteen-twentieths were cured; only very few 
left to seek medical aid elsewhere. 

“One important fact I succeeded to establish, in that charity, be- 
yond any cavil or doubt, and that is the almost specific effect of 
sulphuric acid in all cases of diarrhoea. I say in all cases of diar- 
rheea, and in diarrhcea only, for I hold it is less reliable and even 
frequently injurious in dysentery. 

“The register shows that, in 1854, 374 cases of diarrhoea were 
prescribed for, of which 302 were cured by the sulphuric acid alone, 
with the exception of some adjuvant and corrigent, such as simple 
syrup, aromatic tincture, or camphor water. With the other cases, 
the sulph. acid had to be ultimately resorted to; but it was preceded 
by some mild cathartic, to clean out the primee vise, such as hyd. 
cum cretd, rheum, ol. ricini, and then followed up with the sulph. 
acid. Opium, such as in pulv. Doveri, was only given when com- 
bined with any of the above-named cathartics, but never otherwise. 

“The majority of cases were cured in 24 to 48 hours; few re- 
quired the use of it for four days, and only a very small number 
took it as long as eight days; they got nothing else, and were cured. 

“T here boldly declare that, according to my experience, sulphate 
of quinia does not more certainly arrest an attack of intermittent 
fever than the sulphuric acid an attack of diarrhoea. I found it 
equally efficacious in all stages of the disease, both acute and 
chronic; in all ages and sexes, abundant evidence of it I had in 
my private practice. 

“T intend here to limit myself merely to a report of the opera- 
tions of the Belcher Dispensary. Were I permitted to draw upon 
the note-book of my private practice—and I dare not withhold the 
fact—I could successfully prove that in the much and justly dreaded 
summer-complaint of children, in cholera infantum it is much pre- 
ferable to the mercurial, chalk, astringent, and opium treatment; it 
is even more rapid and more positive in its effect with children 
than with adults. 
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“Also in cholera asphyxia, I found it more efficacious and more 
prompt in its action, than any other remedy I ever tried or heard 
of. It answered all my expectations and all my purposes, up to the 
state of collapse; when, it is generally conceded, it is a mere chance, 
if a patient gets over it. 

“The usual dose with me for adults, was 3ss of the acidum sul- 
phuricum aromaticum every 4 hours, 4-8 doses generally sufficed 
to effect acure. The following is my almost stereotyped formula: 
R.—Acid. sulph. arom. 3ss; tinct. cardamomi comp. (or sp. lavandulz 
comp.), syrupi simpl., 4a 31. S—LHvery 2 hours 2 tablespoonfuls. If 
there be tormina, feeble pulse, general prostration, I added aq. 
camphor 3j, and gave it in shorter intervals. 

“The first dose is almost invariably ejected, probably from its 
suddenly astringing the stomach. I then ordered iced water to 
drink ad libitum, in order to soothe and distend mechanically the 
stomach ; had the dose repeated immediately, and have never seen 
it returned afterwards. 

“The gratification of the patient in being permitted, nay ordered 
to drink much cold water, is alone sufficient to recommend it to 
general favor, both with physician and patient. 

“Without pretending to give the rationale of the action of the 
sulph. acid, I may be permitted to say, that I presume it acts more, 
if not chiefly, by increasing the tone of the mucous membrane of 
the alimentary canal, and not merely by astringing its pores. It 
appears to produce rapidly a tonic, astringent, and alterative effect. 
The patient rallies soon, the evacuations of the bowels diminish in 
frequency and improve entirely in character. 

“The light-colored watery evacuations are mostly checked after 
the 8d or 4th dose, and bilious, more consistent fecal stools take 
their place; and not rarely were the bowels constipated for the 
next 2-8 days, and required a dose of oil to be relieved. 

“On some future occasion, I will attempt to detail a few cases, 
selected from the Register and my note-book. 

“Mo find a substitute for the costly sulphate of quinine in inter- 
mittent fevers, has greatly engrossed my attention. I did not 
allow the opportunity of experimenting to escape, which was 
offered me in the Belcher Dispensary, where cases of intermittent 
fever were prescribed for in 1854; when it is generally admitted 
that intermittent fevers were less prevalent, by at least 50 to 75 
per cent., than in preceding years. 

“Tn 1858, I tried effectually cinchonine, quinoidine, piperine, 
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salicine, strychnine and arsenic, and found them wanting. It is 
true, that any one of these, or a combination of them, arrested 
attacks of intermittent fever, but it required a much longer time, 
and very large doses, and even then it was not always effectually 
done. The two objects I mainly aimed to attain, saving of time 
and expense, I failed in. Indeed, the quantity given of any of 
those remedies—arsenic and strychnine excepted—was so large, 
never less than 3} and sometimes as much as 3ij, was as costly as 
3ss of sulph. of quinine, and never so satisfactory in its result. 
There will, in my opinion, never be a surrogate of sulph. quinine, 
when the latter can be got. They must answer, when the stock of 
sulph. quinine should happen to be exhausted, as it often occurs in 
the western country, when no alternative is left. 

“T did not carry my experiments, either with the arsenic or 
strychnine, far enough to justify a decided opinion. These drugs 
are entirely too deleterious in their effect; and not having thepatients 
under my immediate observation, I refrained giving it, but in a 
few instances, and I was most wofully disappointed in my ex- 
pectation. 

“In the course of last summer, I read in some medical journal of 
the success met with by some eminent physician in Ohio, with the 
use of the nitric acid in intermittent fevers: I determined at once 
upon trying it myself. Only 238 cases of intermittent fever have 
come under my observation since then, and in all but one, it fully 
corroborated the statements of the Ohio practitioner. 

“T sometimes preceded it with an emetic or cathartic, according to 
indications, and then gave the concentrated nitric acid, 5-6 drops, 
with some mucilage every two hours, until 60 drops were taken. 
It not only prevented the recurrence of the paroxysm, but I have 
not seen a return of the intermittent fever with any of them, al- 
though 4—6 weeks have elapsed since, and although several have had 
regular bi-weekly relapses for the last few months. It may be that 
the mildness of the type this year may have contributed to this 
result. As stated, I have not seen but one case to fail. It was 
prompt and decisive. In one instance, especially, I had only six 
hours to go upon; the patient had lived almost on quinine for the 
last year ; it made him both deaf and poor, and withal he had regular 
returns every fortnight. He took 10 drops every hour, and no 
appearance of the paroxysm, and now six weeks have passed and 
no relapse, just three times as long a period of relief as he ever had 
since his first attack. The medicine cost five cents. 


dl 
¢ 
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“T will continue my experiments, and trust others will do so 


likewise. 


Respectfully, 


Your obedient servant, 


S. 


Pe 


“P.S. Accompanying this is a specified list of the 1694 cases 
treated in the Belcher Dispensary, in 1854, and an abstract of the 
Register of such cases as have an especial bearing upon the epi- 
demics and endemics of this country. This extends only back to 


Sept. 16, 1853.” 


Weekly Meteorological Table for St. Louis, from April 83 to October 1 ; 
1854. From observations by Grorcr EncELMan, M. D. 


1854. 


WEEK FROM 


April 38 to April 9 
EohO G0 12° il G 
BS le tO S28 
« 24to <“ 380 

May 1to May 7 
Bohs wie GO” Foe oh 
U6 to, 2) 
of 2 tO 2 S228 
sc 29 to June 4 

June 5to * 11 
| ee 
6, 19 to ..%* 25 
‘© 26 to July 2 

WOky «So toe oO 
See e1G tor 6 16 
SPube wo: $8 28 
‘24 to * 80 
«¢ 81 to Aug. 6 

ATE eee uOr a64)" 2S 
Cee Leto. -§© 20 
Sem bitia. 362i. 
‘© 28 to Sept. 3 

Sept. 4to * 10 
Sei tot 66 LG. 
CeO tO)" 68 24 
«¢ 625 to Oct. 1 


BAROMETER— CORRECTED FOR TEMPERATURE. 


Sunrise. 


29.502 
29.8738 
29.882 
29.428 
29.467 
29.272 
29.291 
29.389 
29.403 
29.849 
29.401 
29.416 
29.457 
29.473 
29.547 
29.487 
29.486 
29.505 
29.430 
29.523 
29.523 
29.501 
29.403 
29.539 
29.642 
29.476 


29.503 
29.402 
29.418 
29.452 
29.486 
29.289 
29.318 
29.406 
29.438 
29.883 
29.415 
29.414 
29.487 
29.500 
29.567 
29.507 
29.520 
29.548 
29.478 
29.555 
29.555 
29.539 
29.432 
29.557 
29.660 
29.494 


29.431 
29.373 
29.818 
29.898 
29.397 
29.214 
29.299 
29.340 
29.887 
29.363 
29.3874 
29.406 
29.420 
29.419 
29.507 
29,420 
29.439 
29.446 
29.409 
29.475 
29.475 
29.438 
29.345 
29.497 
29.566 
29.424 


IN ENGLISH MEASURE, 


29.431 
29.403 
29.340 
29.428 
29.401 
29.225 
29.294 
29.335 
29.408 
29.376 
29.375 
29.388 
29.423 
29.402 
29.518 
29.460 
29.469 
29.472 
29.419 
29.491 
29.491 
29.461 
29.364 
29.531 
29.590 
29.465 


Lowest. 


29.072 
29.1383 
29.166 
28.897 
29.241 
28.932 
28.737 
29.068 
29.125 
29.122 
29.289 
29.244 
29.231 
29.319 
29.403 
29.305 
29.229 
29.822 
29.810 
29.878 
29.466 
29.414 
29.156 
29.228 
29.295 
29.247 


Highest. 


29.788 
29.562 
29.625 
29.879 
29 564 
29.456 
29.578 
29.631 
29.650 
29.538 
29.488 
29.547 
29.576 
29.599 
29.678 
29.629 
29.667 
29 592 
29.608 
29.605 
29.614 
29.569 
29.569 
29.758 
29.920 
29.661 
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Weekly Meteorological Table for St. Louis—Continued. 


DIFFERENCE OF DRY AND WET BULB 
THERMOMETERS. FAHRENHEIT. 


OPEN AIR THERMOMETER. FAHRENHEIT. 


< 
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Papa Peat C~ ecah + Air tites pe tay ome oF Shi ae See ee hah at ey Oh teal pte I Ty se Ie bed ee ZY 


reset tins a Nga POSE EE CONT YL IER PE 2 BL SI phe Le ORM Wi “ANRC a Lear ee een Repeat 


ge eS et REL eee LR et ke.) Nae OTRO Hy BENE IR iPS PRALER eS Ote Ee Be ete ep Le tare 
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Weekly Meteorological Table for St. Louis—Continued. 


RELATIVE HUMIDITY, CLEARNESS OF SKY. NO. OF DAYS, 

1854, 

WEEK FROM 2iaila |e 3/3|3| 2 a ig 3 3 

a [|S |} sS/El el] g a | ¢|sles|ss 

gialeisielsiake Pais he lal seals 

April 8 to April 9| 77} 58} 47| 66| 62| 27| 96 1 

‘© 10 to . ** 16] 82).70} 60). 75|-72| 84! 93 3 
“© 17 to :*, 28! 80] 57) 89]. 64) 60] 27) 94 
“ 24to 80) 78] 64| 47] 68/:64! 25! 97 
May. 1 to May 7} 70} 47} 29) 56} 50} 24) 88 
« 8to “ 14! 72) 57| 47).71| 62) 23) 97 

s 15 to ** 21} 82) 63) 46] 70} 65| 27) 98 1 
‘6 22 to ** 28! 89) 72) 59] 88] 77] 401/100 

ss 29 to June 4! 89) 66} 54! 81] 72] 46) 95 : 

June 5 to. *. 11| 87) 65) 56] 82|.72| 45) 97 I 


«¢ 12to *“ 18) 88) 64) 47| 75) 68] 88) 92 
‘© 19 to * 25) 86.62} 51} 82) 70| 87| 97 
** 26 to July 2) 85) 65) 50} 75) 69] 40) 89 
July 38to * 9} 85) 66} 59] 81| 73] 46] 95 
« 10 to * 16) 83) 59} 41! 69) 63) 88] 86 
“ 17 to 23) 84 62) 40) 70).64| 80) 91 
«© 24 to -“ 80) 71) 56} 34] 60) 55).28) 83 
«¢ 31 to Aug. 6} 74) 51] 81] 65|-55) 25) 88 
Aug. 7to ‘ 13] 80) 64} 49] 68) 65] 32). 85 
“ 14to * 20} 79) 60} 43) 67) 62} 81): 95 
“© 21to 27) 84} 56) 47). 72|.65}*32) 91 
‘¢ 28 to Sept. 3} 80) 57} 84) 62/58} 22) 88 
Sept. 4to ‘ 10}.77} 61] 49|.71) 64 29] 85 
“ Il to ‘ 17) 84) 71} 55} 80}.72) 40) 94 
“© 18to ‘ 24/80) 66] 50). 73) 67| 81) 92 
‘¢ 25 to Oct. 1] 82) 69] 47) 77| 69) 88) 94 


PIED OND HAAN COMI DH LDN NAIM S po wr 
NH RWONRNMHOUNORHWHWWORPHOODHORDP 
DIOR ND IM ON HONDO WNW DNB AHH I 
PHARDODOHORAWOHDORHROANBRAOWOOHO 
HARADA AAD AO MAAN BW NW MA AOA Hw 
MOM OWWMWRPAAWATH HOH DRDOH WH OOMODWR 
TIED D> OIG NIAID DO HO OW MMA MAA AH HN 
AOS SCONMNOH HB ATW WHODOWH WO RAMABDEPHRODM 
PPA MANO PANN WMD IH WAIHI H LVM ANIHM r199 
SOOOMNH WWONATAH KH WWF ROUORDOKROOR SE 
Oro DS RST OO DD BR OD CLAIM MD bo He Co He HE bo 
bo Bm Or co He Co Or Co Fe bo Dee bo oO Ors bo ROO 0D CO OO 
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Weekly Meteorological Table for St. Louwis—Continued. 


1854, 
WINDS DURING WEEK. 


WEEK FROM 


| Hours. 
THUNDER- 
STORMS 


8.E. 2 3 2, s.w. 2, N.w. 2, 8.B. 2, s.w. 4 5, 

N.W. 8, S.E. ‘yan ae v.32 

sey s.w. 8 2, 8.5. 2, B. 2. 

Ww. 2, N .48,N.4 2, n.w. 2. 

Ww . 2, 8.W. 2, N.E. 2, B. 
-W. 8B. 2 E. 8 4, w. 2. 

5, w. 8 2, s.w. 2, w. 2. 


April 8 to April 9 
Se) to 85 1G 
eBay) to) ie) Ye 

“<< 80 


a 


paar 
Oo WoOhwWwW DDH eee 


a 


i 2: 
ce 91 

ee 298 

29 to June 4 
S6to * 11 
12to * 18 
19 to ** 25 
26 to July 2 
8 .t0¢ 8 19 
10 to “ 16 
17 to; * 238 
24to * 80 
81 to Aug. 6 
7Tto * 18 
14 to * 20 
21 tO RE DT, 
28 to Sept. 3 
fe 402 82 16 
to) 882 bi 
18 to *‘ 24 
25 to Oct. 1 


Bitnojesnsco 


SSS SSMS OSS SS O19. SS oe 
SLONSMHOSOWOOROY 
HBORSSUDISSSSNSH 


ead 


S.E. 2, N.E. 2 8, 8.5. 2 
8.E. 2, w. 3 4, N.u. 2, 8.n. 2, N.W. 2. 
w. 8, N.E. 2, S.E. 2, N.W. 2, N.E. 2. 


nie 


B 

A 
1 
8 
1 
8 
1 
31 
2 
5 
2 
2 
2 
1 
8 


bo Dee b De CD beak at 


W. 3, N.w. 2, NE. 
8.2 3, N.w. 38 2, N.E. 
8.B. 3 2, N.W. 2, N. 


Ret Coe ete pp 


Point of observation: Corner of Elm and Fifth Streets. 

Position of barometer: 76 feet above City Directrix. 

Scale of winds: 1, light breeze; 2, ordinary wind; 3, high wind; 4, gale; 5, vio- 
lent gale. 

( Vide notes to daily tables.) 
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Statement of the Weekly Mortality in St. Louis during six Months, from 
March to October, 1854. 


Weekly Total of Total by Total by Total by 
Week ending Sunday aggregate of | 5 years and intestinal climatic continued 
all ages. under, diseases. fevers. fevers. 
April 9. 4 pf 90 34 29 1 5 
se 16), , 104 36 3 8 (i 
“ 28 88 388 26 as 8 
«- 30 86 82 387 1 1 
May 7 91 88 29 ha 6 
669 TA . 101 42 59 1 5 
aoe. ; 131 43 75 3 7 
“- 28 ; 90 80 38 ma < 
June 4 . 105 41 54 2 6 
Cal teas 161 69 104 1 8 
« 18 a 174 75 98 2 5 
er 2D es ‘ 256 118 157 7 3 
July 2 , 472 209 280 19 4 
662) D 505 212 279 10 (é 
66s, 1615.6 ’ 288 140 184 8 7 
C43 ° 297 189 144 8 11 
“« 30 ’ 232 138 104 3 8 
Aug. 6 . | 299 126 108 15 17 
“ 18 ’ 184 107 65 9 2 
“ 20 : 165 98 60 ts 8 
& 27 . 173 88 78 7 11 
Sept. 3 i 224 90 88 6 8 
«10 F 170 91 54 10 13 
tae lis 118 67 38 4 3 
se 24 136 59 40 9 6 
Oct. 1 . 115 58 35 ct 7 
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Statement of the Daily. Mortality by Cholera, Diarrhoea, Dysentery, Cholera 
Infantum, and “Sunstroke, in St. Louis, in 1854, from March to Oc- 
tober. 


: lon plane: Diar- | Dysen-'| Cholera Diar- | Dysen- Cholera | 


rhoea. | tery. jinfantum. Cholera.| rhoea. | tery. infantum. 
April 3 3 o i May 1 4 1 as bas 
4 Lf 1 43 2 2 aes $e 1 
5 2 3 1 38 4 “3 1 oe 
6 uf aes Bes. 4 38 5 Et: oS 
if 2 Bee ¥ 5 2 i 55 ss 
8 3 3 355 6 3 Bes i oo 
2 1 1 sh if 7 ais one ase 
10 5 2 1 8 9 eee i ate 
11 8 al oes 9 Gy bee oe 
12 1 1 1 10 5 see 1 
13 5 1 1 11 10 1 ave 
°14 i) 1 aoe 12 5 2 
S15 |, 4A 455 1 2 13 4 2 
16 2 1 5 14 8 2 
17 2 i 1 15 12 65 il d 
18 1 eae oer 16 11 1 
19 a oes 17 et 2 1 2 
20 6 2 18 13 1 u aaa 
21 3 es 19 4 325 ore 1 
22 3 1 1 20 5 1 1 1 
28 i 1 2 21 5 ave oes 
24 5 2 1 22 7 aoe a3 
25 2 Ben 1 1 23 6 aes 1 1 
26 2 24 5 i Bee 
27 3 1 1 2 25 4 oes Bes 
28 5 2 26 2 1 Res 
29 5 1 27 5 3 35 
380 2 if 28 6 mee Ses 
29 10 1 55 
‘ 30 6 5 “5 
31 f 1 tee 
Total 90 23 13 9 Total | 191 16 - 9 8 


| 
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Daily Mortality by Cholera, etc., in St. Louis, 1854. 


Cho- | Diar- |Dysen-| Cholera | Sun- Cho- | Diar- |Dysen-| Cholera | Sun- 
rhea, | tery. |infantum. stroke. lera. | rhoea.| tery. jinfantum.| stroke. 


| 
1 


Cos bos bows 


2 
10 
10 

. 

1 


5 
4 
1 
1 


ms 


Pe epee ere tere br Cree er eps eres Si a 


L. 
1 
1 
4 
1 
1 
if 
2 
1 
38 
1 
2 
2 
1 


Wr OKWOR PD Ob ww HH OCH be: 


“HORTON OH! HE wohoe: : 
CDH HED? WE RHE DH HOD? PEE HEED OHH wre pD 


OD O~109: EH ROAD HOO RIMO TR OR ON ADAM AHH 


Total|479 24 Sls 23 Total} 583 | 57: | 72: 133 
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Daily Mortality by Cholera, etc., in St, Louis, 1854. 


Cho- | Diar- |Dysen-| Cholera | Sun- Cho- | Diar- |Dysen- | Cholera | Sun- 
lera, | rhoea,| tery. |infantum.|stroke, lera. | rhoea.| tery. |infantum.|stroke. 


Aug. 1} 9 8 5) 5 seep |Bept..1| 1b 2 1 ee 5 
2 1 3 Dian tas. 2) 4 2 2 8 2 
8) 6 4 2 ge Ess 38] 6 1 1 RA RES 
4) 6 1 1 eT tvs Oe ee ae ees 5 2 2 
5} 4 OS anillipes Bas 64H 24 4 : Te ae 
6} 3 1 2 Bits. Oh Bee 3 1 1 
eee ol Res 2 ESS (i eee 3 4, 538 a 
8} 5 1 5 2. Wiss 8| 1 5 3 2 1 
9} 4 2 4 BS is, 2 ie iL Saltese hee 

10; 1 Beereul ies ies xs 10} 2 1 1 2 ‘ 
hae an Se 2 Dag le 3 114) 3 1 2 iss : 
1 |i ie if Tides 125 1 1 6 . 
13| 2 2 2 1 die ASH oa Qs} jose 2 : 
aS Me ee 3 1 Ses 14; 1 1 1 2 ; 
15| 3 3 2 @ hiss sy) eee Oe ed os 2 ; 
16} 2 il 2 mite. 167 24 i. 1 38 ; 
Dalia 2 2 2: alee: 17-4 1 3 es ; 
18} 2 2 4 ees 18) 4 1 1 2 : 
a ie aa uf Bes. 19; 8 1 1 ise : 
20) 38 gol ose Bata 20! 1 if 3 if : 
OY) Bh ks ess BES pa ie & vs 1 1 oe 
22) 5 i 1 3 > CoH tks cs 1 1 oss 
23] 2 2 2 Sts. 23; 1 5 1 2 1 
24| 12 3 4 a 24; 8 3 1 1 ee 
4 es 3 ae es 25:1} © oi. 3 ja ess 
26; 9 2 1 1 1 26; 1 1 3 se bis 
27) 3 1 2 2 2 27} 1 2 2 SS pes 
28) 3 2 2 a oe A ae Ess 1 ah Meese 
29) 4 4 1 is 3 29; 1 2 2 1 a: 
80| 6 8 2 5 8 80; 1 a 1 ae bes 
31; 8 3 2 3 B. 1Oct. 2H 1 1 ee 
Total} 186 | 55 | 63 88 | 12 Total | 56 | 42 | 54 48 | 12 
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SL 8P OP 0% 18 OFT $GS FET 8éI 96L FOr 8és G8G 813s 

T T Fi oN u G 9 6 L P P 9 2 8G X : ¥ “  T 49q0390 
I § I I - G L & iL if P 8 I 69 4 3 " eG ” 

G I § = te $ 6 & 9 9 G GT ae L9 , ‘ Z sen h ” 

g v “ts a ae is ST v 8 ST v Or eek 16 2 ; : = Op ” 
g. 8 g T I L 6 v g v 9 61 g 06 Tee TE area 
i ea T = 1 6 GL G § te 9 61 G 88 ‘ 7 2 eG ” 

I v T 7 a & GL v L 6 8 81 G 86 x 3 * 06 ” 

g § os T £ 6 8 L 6 OT G 6. § LOT 4 :  eete ” 

§ E t mi g y OF GL IT 9 8 86 & 961 ¥ i * g ysnsny 
P I G v v 9 GI oL éL LI g 9G FL 8éT $ ‘ EROS ” 

G I G G 9 GL 8L 8 g SI L GS GG 6&T a Z : Bes ” 

v ety G $ g 9 &1 6 6 G tA bas) 8G OFT : ; : “EOI ” 

G g ji I 6 9T 83 9T P 8 8 66 Gs GIG : . i = ” 

v g 9 6 LI 8. 0G ST 8 9 Or 8& 0g 606 3 2 HG Ajae 
y & v I EL P GL G G & v al 6S SIL : : : “ 4 ” 
ii. G I pa’ $ g 6 G g v g 6 ST GL . i 7 Sk ” 

P v I ee $ g G I v 9 1) G 1G 69 : : 7 ete i | ” 

G I 4 G P (i 9 g G G oie I 9 IP y i 5 ari oun 
g sae wan Z eee I : ies I a aa I 8 0g ° 3 ‘ - 97 a 

v G G fe g G G re I I G G GL SP : ¥ 4 rr) 

v G I iy g I g G § ae g iE IL GP : ‘ : AE ” 

g I g T 3 i g ae 3 i! I if L 88 iit den 
G I ven de g Z 6 se Z Z Z G wee ze " 5 : * 0g Bg 

V 7 P I g es L G ii G G I ie 8& a 5 : eG ” 

T $ T ae 2 v G a G I ca G v 96 y ss > 2 SON ” 

9 i: G =p G $ 9 he I eb g I G FS : : : Soro Tady 

ee 

Ud “MOT ree “SIs te ‘sIyIS | ‘suOIs “Sur “smut £10 “goa | MF | yee BAIS ‘ 

Re tuna aeeeny. -Sny10g aibeae poids -[NAu0g “Wq09y, | -sexvyy arakee aha pan 8 ba coe le Aepang Suypue WooM. 


“punoyy nuapdy fo aouapaad ay) burunp hyywsopy qunfuy fo sasnog foryo 
ay Burmoys ‘Fegy fo wwmwuny pun buudy oy ua ‘sinoy if un ‘uapun puv abn fo sunok g spoatangy fo hyyopropy Ayeyoay 9yp £0 19M], 
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An analysis, showing pointedly the results in the above table, 
would be very interesting, but we have time only to notice one or 
two points. It will be observed that eight of the diseases named 
in the series, increase in each successive week, until they attain 
their greatest weekly mortality in the week ending July 2d, the 
maximum week of the cholera mortality subsequently, their 
weekly variations in fatality correspond very much with the varia- 
tions of cholera. The entire mortality of subjects of five weeks 
and under, is, in each succeeding week from April: 1st to July 2d, 
more and more absorbed in the 18 tabulated. mortuary causes, so 
that in this final week the aggregate, 209, is made up of 200 subjects 
dying of these 18 causes, leaving, therefore, but 9 to be accounted 
for by the occasional or. rarer causes of infant. mortality. The 
augmentation of general mortality as a result of the pressure of the 
“cholera cause,” is strikingly manifest in the instance of the 
eruptive fevers, which were not generally prevalent in the city, 
the usual sporadic cases only occurring, yet the mortality by these 
fevers was so much increased in the week ending July 2d, as to 
imply an epidemic prevalence of them. } 


a 
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Tabular Statement of the Monthly Mortality by Diarrhea in St. Louis, 
in 1854. 


. . Qn 

JAN. | Fes. | Mar.| Ap’L.| May.j|June.| Juty.| Aug. | Sept.| Oct. | Nov. | Dec. | Toran. <1 

AGES, pe a) a NR Fi | A ee Ee le en eM 

Se 

M.|F.| M.|F.| M./F.| M.|F.| M.|F.} M./F.| M.) F.| M.)F./ M./F.| M./F.) M./F.| M./B.| M.| F. <q 2 
Under2yrs.| 1] 1} 2]--| 2} 1} 1) 2}. 3) 1] 5] 6] 1612] 6/12) 3] 5) 4) 5} 1) 3} 1] 1).45] 49) 94 
2to 5 “} 1) 1) .-}..) Ds-} Si 1] L.-.| 2) 1] 21 5} 5] 7} 3] 1} 38} 1) 2}-2} 1]--} 24) 19) 43 
B10 fete] oe] o| Doel Sep At Ol VP Ot. Ble e]- Ales] 1)-e]. Oo} af 1] 1p sf. it16] 7} 23 
10 “15 « PAP MOBS Mess leis. bale D Reet Bltea| tebeed sth Pele ebeope.. lek @| MBS 
1520 “].. Gipacelraaleelice ckvalne a caltoretad ins Liealestal« olen euleedtcepa le civent cele ali cakl) (6 
20 «30 «| 5} 1]: 1]--] 5] 2) ale.| -.|..1..] 2 2| 1 2) 2} O]--| 11}--} 9] 1} 9] 1) 55) 10) 65 
80 * 40 .% 7° 2).-] 8} 1] 5} 1] Ql--f alee] +1 ++} 1}. 5} 2) 8} 1] 10} 4) 10|--| 14]--| 64] 10] 74 
40 50 | Jee} .- fee] oe} 1} 21-2) -] 1] --] 11: 3] 2}. 38} 8}. 8] 8]? 41.2] 7).1]. 6] 1]'29] 16) 45 
50 60 ©] Leo] sfeof'e-] 1} Tj 1] +] 1] Tj. 8) 1] 2] 1! 8}--] See] 8)--]. 4}-6] 28] 5} 28 
60 and over 1} 1] 1 oof Deel Leo] Teo] Dies] QDleo| «elae] Qleo] .1}--}| 2/1] 18] 38) 16 
Unknown ee ee celeo] eo} Tl-oe]e ali ee cof “L} ecf- dels eelee Li. 21'S 
, Total; | 11} 4) 8} 2) 16) 6| 13/10 bel 5] 18/11] 35 22| 26)29| 30/12! 43/14] 36) 8] 38] 4|280|/127/407 


Norr.—The excess of males in the above is remarkable, and results from the 
prevalence of chronic diarrhoea in the hospitals during the autumn and winter months. 
Chronic diarrhoea, not a result of acute disease, was prevalent in the hospitals during 
the last half of the year, and seemed to infect almost every patient brought in, no 
matter what his previous disease might be; even the syphilitic patients were attacked 
Klip it. | aCe the above mortality, 18 are reported as from bilious diarrhcea. 


| Tabular Statement of the Monthly Mortality by Dysentery in St. Louis, 
in 1854. 


JAN. | Fes. | MAR.) Ap’L.| May.| Junz.| JUby. Ps : . | Nov. | Deo. | Toran. 


[= 
AGGREGATE 
BOTH SEXES. 


| Hocmmo: to: pe | & 


Under 2yrs. 


“ee 
“ 
“ce 


A e — ha 
Sait eo 2 nse bE 
Sete EIR Goss RObO EN 


. opo-. 
F ; 
WOH DH RO [5 


trHonmaoanwHnwao| 
t poet oO cHH Cc | 


SE Dhod tel pater cle 


60 and over) --|++ 
Unknown | --|- 


Total on 3] 22/14 “35 


30 83/20 35 


18} 10|222) 168 


w 
-~I 
& | 
co 
par 
“1 


194 


Daily Meteorological Table for April, 1854, from observations 


BAROME- 
TER. 


OPEN AIR THERMOMETER. 


FAHRENHEIT, 


DIFFERENCE OF DRY AND WET 
BULBS. FAHRENHEIT, 


RELATIVE HUMIDITY. 


See ee 1 a oe Boelelele 

ee elslalelelaiela le lala lalaels 

AA n a oO Sy Ss lalo co = a Dlala|al a 

April 3 29.719)/88.5]47.0|65.0|54.5/51.2/5.0} 8.0)14.5| 9.0} 9.1/54 42)29 42/42 

aa: 29.668/51.0/55.5/52.5|53.0/58.0/6.0] 6.5} 1.0] 1.0] 3.6/58 |59,98/93)76 

“US 29.552/52.0/59.5/62.5151.5156.4/1.0] 4.0) 5.0} 1.5] 2.9/98 76 72 90)88 

ae 6 29.427|49.0|63.0/80.0/66.0/64.5/0.5| 7.0/18.0} 8.0} 8.4;96 |62/27|59/61 

ay 6 29.417|54.0|65.0/81.0|67.0|66.7/2.5| 7.0/17.5| 8.5} 8.9188 |68)83/57/59 

Bee 8 29.353/60.0174.0)81.0/66.5|70.4/3.0)11.0/16.0] 9.0} 9.7|/82 |51/88/54/56 

gD 29.099/64.0/71.0|58.0)48.0/60.2/5.5|10.5}11.0} 4.5) 7.9170 |53/37|66/56 
Mean of week|29.462/52.6/62.1|68.6/58.1|60.3/3.2| 7.7/10.4| 5.9] 7.2|\77 |58)47|66 

April 10 29.398/42.0/42.0)49.0/44.0}44.2/3.0] 2.5) 7.0} 4.0) 4.1/74 |78)/51/68/68 

Se i 29.5138)39.5|51.5/57.5|47.0|48.9|/2.5) 7.0) 9.0} 8.0] 5.4177 1538)47\77163 

12 29.474/42.0/56.0/66.5|55.5|55.0}1.0] 6.5/12.5] 6.5} 6.6/91 |60/89/59|62 

s 18 29.446/52.0|58.5|59.0/56.0}56.4/5.0] 6.0) 2.5] 1.0} 3.6/65 164/84/93/76 

so 4 29.191|53.0153.0|53.0/48.5/50.6|/2.0] 1.0) 2.0} 2.0} 1.7/86 |98/86/83/87 

se 15 29.314/36.0/36.5|36.5|35.0/36.0}1.0] 1.5) 2.0} 1.0) 1.4/90 {86)79/89/86 

se 16 29.877134.0/40.5/48.5/40.0/40.7/2.5| 5.5) 9.5] 5.5} 5.7|74 |54/84/53/54 
Mean of week 29. 888|42.6/48.3/52.9|45.9/47.4/2.4| 4.1) 6.4] 3.3 82.4|67/60|76 

April 17 29.518/31.5/42.0/52.0/42.0)41.911.5] 6.5)11.5! 4.0} 5.9]/84 |46/27|66/56 

“ 618 29.543)37.5/50.0/63.5|51.5}/50.6/2.5| 7.0/18.5| 7.5} 7.6/76 |51/381/50/52 

“19 29.875/46.0)62.0/79.5/64.5163.0/8.0/10.5/16.0) 8.0) 9.4176 (44 37 (58/54 

“ 20 29.847|58.0|72.0183.5169.0170.6|4.0/12.0/18.4| 8.5/10.7176 145/32) 58 53 

s¢ 21 29.245|64.0)65.0/84.0/69.0/70.5/5.5| 4.0/15.5) 6.5) 7.91/70 {78.42 68 64 

ge) 22, 29.268/65.5|70.0/88.0/72.5/72.7|8.0] 5.0/18.5| 6.0] 6.9/84 175: 49, 71\70 

6) 28 29.294166.0|79.0)84.0/70.5/74.9)1.0} 9.5}12.0) 5.0} 6.9)94 (60 54 75\71 
Mean of week|29.870/52.6|62.9|75.6/62.7/68.5|2.9| 7.8)14.4) 6.5 80 |57\89\64 

April 24 29.821164.0/76.5|88.5|75.0|76.0|4.0! 8.5/21.5/11.0)11.2/78 162/27/52/55 

25 29.156|70.5|68.0/79.5)93.0/70.2|8.5| 4.0)12.5| 2.5} 6.9/60 |80/48/86/68 

5.26 28.991/60.0|70.0}71.0/59.0/65.0}2.0| 5.0} 2.0) 0.5} 2.4/88 |75/90/97/87 

ay 6 29.296/57.0)58.0/46.0/40.5/49.1/1.0} 1.0] 8.5} 4.0) 2.4/98 (98/72/66/81 

se 98 29.846/34.0/42.0/52.5/43.0/42.9]1.5| 5.0) 9.5! 5.5! 5.4/85 |58/89/56/59 

s¢ 29 29.774/88.0|51.5/59.0/47.0/48.914.0} 9.0/18.5} 5.0] 7.9168 |41/25/62/48 

se 80 29.587141.5|58.0/69.5154.0/55.7/2.5)11.0)15.5] 7.0] 9.01/78 |86)29|55/49 
Mean of week)29.428/52.1/59.9/66.6/54.5/58.3/3.4) 6.2)11.1| 5.1 78 |64/47/68 
Mean of April} 29.536) 48.5 56.5)64.2/53.8 2.9] 6.8/10.7| 5.1 78 |61,44\67 
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made in St. Louis. By Grorce EnGELMAN, M. D. 


CLEARNESS OF SKY. NO. OF DAYS 


THUNDER-STORMS, 


Mean. 


8.E, 8.8.8. 8 2, 8. 2. 
8.8.E. 2. 

8.E., 8.W., W. 3, 8. 
§.8.W., W.S.W. 

N.N.W., E., 8.H. 

8.B., 8. 

s. 2, s.w. 4, w.s.w. 5 8. 


= . 
woaomoan: co 


4.4} 5.9| 5.6} 5.6 1 }11 | 0.46 |... 


N.W. 8, N.N.W. 23. 
N.N.W. 3 8 2. 


8.8.W., 8.E., 8.3.W. 
hes bees ere (ort sal =, CoA AP 
1-| 1.}.0.10-) 1 |} w., 5.8.., x. 


E.S.E., 8.8.5. 3 2. 

8.S.W., S.E., W. 3, S.S.E. 
8.E., S., E., W. 4, S.E. 

w. 2, w.N.w. 4, N.N.w. 4 3. 


6.9| 6.3) 6.6] 6.4) 7 .. | 3 |112| 5.20] 8 


— eed ee eee eee 


5.4) 5.8) 5.4] 6.6 12 |14 | 4 | 8 |70}| 7.60| 5 | s.z., then s. & n.w. 
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Daily Meteorological Table for May, 1854, from observations 


J QQVowonrnan PAOLO 2. O.@28 at BOSCH 0S | ; Nooesscse eo 
A UH | Oot so aoM | mdto Nr O16 | 1916 Hod | ODOHHAD Q1-o> 00 
pi HH19 1515 HH OO HDD AS OO O19 DOO Dr-aOrKee Om 
tan SEM NE ED AG Be Cie ae Ree Doo Oe oe 
m Wado | iSSo2oae S| APSSSaSe ie | OPVTE SN | | BEASASS |S | wey lA 
8 O19 Rio HO | 10 ~ir~omonmeo | moOoomoro | DRHBDAADBD | 0 Ono lr 
5 Wde|SASXISSS |S] SSRStIES IS! SSSSsse2/3 1 SEC LVsSeo l/s] Sao 
ty ALE AEN 69 OD CO OD N CO OO OIA 10 CO OD H st OO 10 69 NI tH oO s HCO P- 10 190 2910 10 Co co 6 sH 
SE OOM COU OD. 1 SH) SHS Pe '0.19) 1a: | OKO CO. iH 
a ee HOHROANN IM! KRPHOODALO TT C00 0D OIDID HH | co HeSOHNDHIA oo | 
E LT ee a oe 1010 SH SH SH ODD =| 10 OMOrmr.Hig9ed | Oo TDS Wr OH ~ SSE |S 
A ! 10 1 1 1 ! 1 1 ! 1 
a . ngj/ranro DORIDHHADIN rADRMor | a ADROdHtHtH lo 191919 | oO 
pis: la Resets |e | gears lah paeeses |3 | HDASAAGD | C2 o> o> | 2 
pare ee ae ae Nee Le ee eel ee eee Bees I ee 
et {SSRHAMSOPRy, AOHSSKMAyjARy BASsSSsoro Qs, Anam toOrnoe 1S mort! 
a “UBOTT SHBGHSrial | a | SHSSS six | MOGBSSr 3 | Bis oi +i wi wi [as vinta | 
el are 
ae JSSSSHSSjAy_ SSHWHWMOWSO TH! WSSonowo pH; OOH SWSS wee ey ce 
mB Wd | orisdsoa |r | SSSrasoici | rs | Nolan Ea R col ian i a 3 | Won wor AC a | edoied | 15 
i re 
a i EL ee 
Ag IDOWMOOMlM ! MWMDOOMMDO!1D eee ee 12 S19191D SD 1 SMO 10 
i < PRES | esi Ne A sy Poni Sere Sites | Castes sac een eae 4 Baten iets | oi SIRE ES BOS Oe | 3 eine an | A 
2s Kat] oan snga | | oS ees | i dak i ie steal ne oe et or rt Se 
: - is i a so UE BSA el BO cS a el oo deal Wa I 
Paes pewowowoo {Nj BS a | cent Fee eon Hees Soe | S| ARS = f:00 
Be | WV6lsoacaada lol SHdSnabor 6 | 00 6d SH OO 1 x | adSstors lis | ais |X 
AA | ae lel aoe I me hand I I 
- -ogtuny | 88 282020 | Si] eee er oe | See eg ae, Lat | ea ee ee ert arterial tos 
a BUNS | Sisciain Iw | oOawodwrHe lis asada | a bint SNtetieedindt lech Te Rett aaah ans 
[eR it ye DONDAOH! | ee | WOOOOWA | arrays) 
WwH | GNcodisNrd i lcd OHA Srsoadad Bo 5 03 od wi wt | | oO SH 
r Nl[ddgesedl|a| asgicea | segsadg| | ¢sesexx es oici 
5 Perens |e | SSSWNSoOinys wHoooooisso} Reece n = SSS 10 
- | WdolL| atsaoaca j HOMAGE | 15 SSSsSSA | oi | od OH AIO Ao 2 | corr | oO 
gg |Wanl|asessseli[a| sssdseals| ssesssala| asgagasis| see |e 
ae BOSON OS SO” M19 8 OO SOnen iret ar lierttoclaea  aee arte bar hair i) eooir 
Be append al ok eS eS lad ; $15 cio seal ec al | 3 Gis cd | KSraanalea OS | 3 
aa Wde|44asSa | 33. | CaS OC Eee ~ a I ne i I-I-~-~-ODODOO |! | CO r= CO ~ 
a3 ,Ooowowoo tr} RP pra eC RaS ro POSS S208) A fa SOOO So Slits =e | 
—i NV6la0nc0u0N 5 SOON ARO | aivcaiacas | x | S19 169019 Eid 1S ood | ft 
% WVO| Sods Soa | 3 | LReoeonoe LQ | mMOMODSOSO 1 O rOOrRrREE~ Ib OOM 10 
B ioe ates ae Sie ae are Tt | eee ae SwoOSCSCCO TH ae 
esttung | pGidges Hin oO i lo AI HON IT BS soiscia |< rSAAGHS | os Bors | oo 
nuns | Sg Sais Sos | oi | asddsad ln | 19 91919191929 119 | 1D ODOOS 16 OOS 116 
: Ss a“ : — - = 10 To I mmr OonDwo — Ori Hoo ris | CO | Herm IN 
| Sagoo a te | SSnSSnal1B OCOtHSMND IO SCNBASDRBO IS oO0 | 6 
eg ‘Cree: | ee HH CON S| aAnSGASE [A HO AH H1919 | O19 0 CAG Ara | co rQiaa | co 
Sa Mol sg dcdaascas , SDAABARD | SBOHOHDBABADS | BRABAADBIS Ba2Aa loa 
a Lame ee. | AAAANNNA ITS! ASSSRRS!E ! SS ANNIA 
nd cs) cst o zs 
o o o o si 
= - Ee Ee 
a 
3 8 nae eae % ks 
vss éuNM SS Sinise’, a0 ae) Uiase ase Ia See pe, (bie a fy arora Pat qd 
a = FI 8 8 
a 
o o o oO o 
S Ss = = = 


197 


made in St. Louis... By GeoraE EnGELMAN, M.D. 


CLEARNESS OF SKY, NO. OF DAYS 


9A.M 
3 P.M. 
10 P. M. 
Mean. 
| Fair. 
THUNDER-STORMS. 


| 
| 
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et 
~| COON OOIN 


10 
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10 10 
EOIN ate, 


10,5 10° 5.) 
9 {10 
aed ay 

10 


11 /19 | 1 |18 |843) 6.80} 8 


| 
| 
| 


8.W., S.S.W., S.W. 
N.N.W. 8 8, w. 3 2. 


S.S.E. 
w.N.W. 8, w. 8, 3. 2. 


E.S.E. 2 4 3, B., 8.5. 8. 
w.s.w.3 454, 


N.N.E., E. 2 2. 
Hu. 

., 8.H., ‘8. 

8., 8.5. 


S.E. 
8., S.E., W. 8 6, E.S.E. 
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Daily Meteorological Table for June, 1854, from observations 


BAROME- 
TER. 


pa | a| 
AH|alo 
June 1 |29.595)/60.0/66.0 
“62 = -129,608/58.0'73.0 
“ 8 |29,524/61.5|76.0 
ss 64 = |129.405}68.0178.5 
Mean of week|29.411|68.5|74.4 
June 5 = |29.288)|67.0/74.0 
« 6  |29.189)/68.0/78.0 
“ 7 |29,.246/61.0/58.0 
“ 8 = |29,855|/49.0)54.0 
“ 9 |29,452)55.0/66.0 
* 10 8 |29.527|58.5/65.0 
s 41 = |29.516/61.5|71.0 
Mean of week!29.368/59.3|66.6 
pane 12 |29.444/61.0/75.0 
13 =|29.390/63.0|78.0 
“14 # |29.417/66.0/82.0 
“© 15 |29.3886]69.5}82.0 
“ 16 = |29.802/70.0}72.0 
«17 #=|29.872167.5|76.0 
“ 18 |29.426)/67.0/81.0 
Mean of week|29.391/66.3)/78.0 
June 19 {29.378)/78.0)86. 
“ 20 = |29.267|76.0)87. 
sé 21 = =|29.873)67.0176. 
“© 92 =129.891164.0}79. 
“ 93 |29.474)72.0/84. 
&¢ 94 |29.518)78.0/84. 
“© 95 |29.489|74.0/85. 
Mean of week|29.406)71.3)/83.0 
June 26 = |29.492'76.0/89.0 
«© 27 = 129.529/77.5|89.0 
* 98 = 129.491/78.5/86.0 
s¢ 29 |29.800/78.0/88.0 
“ 380 8 |29.834/79.0/88.0 
Mean of June}29.415/67.0/77.5 


OPEN AIR THERMOMETER, 
FAHRENHEIT, 


60.5 
63.0 
66.5 


72.3)/61.6 


ers s! 
Dea nS2:. Co. 
Aaonaconnn 


60.0|57. 


DIFFERENCE OF DRY AND WET 
BULBS. FAHRENHEIT, 


2.0} 7.5)11.2| 3.7} 6.1 


—— = | —- | ———- | | SS | 


DMOANorn Bb 
Pr bop bob re 
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OmNoononm 
OV St C9 COD VOX 
AOoOSOMND 
WO 09 6 co ICO 
oro ba on 


14. 


ox 
i 


SOWOOS 
oooono 


et 


SE OSes Se ET Se 
ANDOAAS 


83.6/4.0/10.0 


—-— | —- | ——- | —_ |} | 


79.8|2.8] 9.5|18.6) 4.7] 7.6 


—- | —— - »§ ———- | ——- | ——- 


84.0/72.8 


.4|87|65|56|82 


RELATIVE HUMIDITY. 


| Sunrise. 


85|68/46/72 
76|54/49)/79 
88)56/46|80 
89|57|51)\75 


89/66/54/81 


84/72|82/97 
97|61|47)86 
85|81|70/78) 78 
85|67|/49|71 
83/54/46 /82 
87|67|51/80 
88/53)/45)81 


91 
86 
86 


52/38/75 
65/44|74 
56/38/71 
56/46/65 
89/68/86 
72|49)77 


55/44/76 


64/47 75| € 68. 


61 
64 
60 
66 
60 
60 
61 


48/78 
90/92 
38/77 
50/78 
87|74 
51/77) 69 
47|77| 66 


51/82) 70 


—_—|—_— | 
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68 
71 
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47/75] 67 
40|70| 64 
52/79] 69 
47|68) 65 
65\77| 71 


— — ——-— 


63/50 77 
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made in St. Louis. By Georce ENGELMAN, M. D. 
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6.6) 7.1| 6.6] 8.1) 7 |5| 2]... | 2] 8 }0.40) 1 
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Daily Meteorological Table for July, 1854, from observations 


BAROME- 
TER. 


Mean of week|29.447 


29.430 
29.399 
29.397 
29,424 
29.459 
29.514 
29.611 


Mean of week|29.462 


July 


OOWS OP co 


July 10 |29.635 
« 11 |29.576 
« 12 (29.567 
« 18 *|29.516 
« 14 129.508 
« 15 129.455 
« 16 {29.491 


Mean of week/29.5385 


Mean of week/29.468 


July 24 |29.362 

* 25 129.826 
e626 129.602 

LS Sa f 29.603 

6¢ 28 (C29.507 

so 29 = 29.445 
«80 ~=—- |29.506 
Mean of week!29.479 
July 31 29.547 


Mean of July |29.489 


Ag 
July 1. |29.465|7 
“« 2 129.515 


July 17 = |29.588 
“18 = {29.580} 
«19 = [29.420 
“ 20 = |29.3856 
“21 = (129.424 
“ 22 129.488 
28 = «(29.471 


sTs sts 10-1 


SiO0 Te So S90 
SooooesS 


76.6|85.4 


72.0/86.0 
76.0|89.0 


68.0/81.1 


——— | = 


74.0/84.6 


80.0)/91.5 


78.9/85.1 


OPEN AIR THERMOMETER, 


DIFFERENCE OF DRY AND WET 


RELATIVE 


FAHRENGEIT. BULBS. FAHRENHEIT. HUMIDITY. 
ce felaly| a €] os] |e 
: as laH| a 4 A |B) e elo 2S 
: a g g ‘ ° 4 s Elalai| &] $ 
e|al(salalelo}/e|s lélolesls 
98.0186.5188.112.5/10.5116.5| 5.5] 8.7188161/47|78168 
92.0188.0186.212.511.5111.0| 5.0] 7.5189158161/79172 
95.6184.2|  |8.2/10,0/15.11 6.11 |\8/65\50/75| 
98.5/84.0187.6/2.5/11.0117.0| 4.5] 8.7/88/60/46!81/69 
96.5/81.5187.0/5.0/10.0114.5| 4.5] 8.5178/63/52181/68 
78.0175.0|79.014.5| 7.0| 4.5| 2.0] 4.5180172|80|90/80 
98.0177.0/82.0]1.0] °7.0|11.5| 3.5] 5.7/95|72159|g4l77 
96.0|84.5/85.1/2.0| 8.0/14.5| 6.0! 7.6/90/68151/75\71 
97.0/84.0187.118.5/11.0117.0| 6.5] 9.5188159/46l73165 
76.5(68.5|71.7|3.0| 6.0| 5.5| 3.5| 4.5/84171/76181178 
90.8179.2| - |3.1| 8.6110.6| 4.4] \g5leelsgigil- 
80.5/68.0171.114.5| 8.0/15.5| 5.0] 8.2'74/64/39|74163 
86.0176.0/74.1/2.5110.5116.0! 9.0] 9.5/84155/42\60|60 
86.5|73.0176.5/8.0|11.5|15.5| 7.5| 9.4184152/44\64l61 
90.5177.5|78.7(3.0| 9.0117.5| 7.0] 7.9/84|63/40\69|64 
92.0/78.0181.0/3.0/10.0117.0| 6.5 9.1185|60/43171/65 
94.0/81.0188.2/4.0/11.0119.0) 7.0]10.2/81/58/38\70l62 
96.0/88.5/86.1)8.0)11.0)18.0| 7.0} 9.7/86|59|42)72/65, 
89.4/76.7| . |3.3/10.1/17.0] 7.0] |88lsgi4ileo| 
98.5|84.5/87.7/4.0/10.0]19.5| 6.5/10.0/82|63|3974/64 
99.0/85.0188.0/2.0110.0120.0) 7.0] 9.7/91/63/38172166 
99.8]84.5187.9/3.0/11.0121.8) 8.5/11.1/86159/35|65 (61 
100.5182.5|88.115.5112.0/24.0| 7.0|12.1176157130/71/58 
91.0/76.0/82.2/3.5]11.0114.0| 6.0| 8.6/88l58\51|72166 
90.0|78.5|79.1/3.0| 8.0116.0| 6.0| 8.2'85|65/44/73/67 
92.0|80.5/82.613.0| 8.0117.0| 8.5| 9.1/86/68/43164l65 
95.8181.6|  |3.4/10.0/18.9| 7.1]  (s4legi4o\70l 
97.0|80.0|82.216.010.0!16.5| 7.01 9.9/72/60/47|70 162 
98.0|78.0185.216.5/10.0.29.5| 9.5/12.1/72168|28159155 
85.0178.5175.918.5|12.0120.0111.5|12.5158/49/28149 46 
90.0177.0175.217.0/11.0118.5| 9.0/11.4 64154137161 54 
98.0182.5188.915.0| 9.5/24.0111.0112.4'75/62/98156/55 
101.0]87.0|88.2|3.5113.0/21.0110.0111.9 83153 /38/62159 
100.5|85.5/89.216.0|13.5124.5| 9.0113.2173152/30165 (55 
94.9\80.5] —_|6.1111.8/21.01 9.6] _ I7ilse/s4le0 
100.0/86.5189.5/4.0/14.0122.0! 9.5/12.4/78|45/38/58'55 
98.1180.1 _|8.9110.2'17.11 7.01 _ [selsilssle4 
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made in St. Louis. 


CLEARNESS OF SKY. NO. OF DAYS RAIN. g 
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By Grorce ENGELMAN, M. D. 


WINDS. 


E., S.S.E., 8.S.W. 
8.W., N.W.E. 


S.E., 8. 
Se Wis Be 
8.W., S.E. 
Bei. ss. Ee 
8. 
8.W., W. 8, W.S.W., N.N.W. 8. 
N.W. 8, N.N.W. 3. 


N.N.w. 3. 
N.N.W., N. 

N., N.E. 

N.E., H.S.B. 2 2. 
E.S.E., S.E. 
$.E., E.S.E. 
$.8.E., S.E.S. 


8.8.E., E.S.E. 
S:, S:S:H.,' 8:E. 
$.8.W., 8.5. 

8., S.E. 8, W. 3. 
w. 23 2. 

N., N.W. 3. 
N.N.W., N., N.E. 


—_——.- 


E.N.E., 8.5, 4, s. 
S.W., W. 3., N.w. 4 3. 


8., W. 3, 8.9.5. 
8.S.W., 8.S.E. 8, S.E. 3. 


4 |32 | 0.92 | 3 |s., s.w. 3, s.s.w. 3. 


4 |8% | 0.92 | 3 |s., s.w. 8, s.s.w. 3. 
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Daily Meteorological Table for August, 1854, from observations 
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By Grorce ENGELMAN, M. D. 
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made in St. Louis. By Gzorce Encetman, M. D. 
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NOTES TO METEOROLOGICAL TABLES. 


To reduce the space of the tables, we have given but the daily 
barometrical mean of four observations made at hours correspond- 
ing to the thermometrical and other observations. 

The instrumental observations in all the tables of our report 
were made by Dr. George Engelman, of St. Louis, the necessary 
calculations are our own. Any error in these latter must be 
credited to us. 

The barometer is corrected for temperature, and is in English 
inches. Location of barometer, corner of 5th and Elm Streets, 
St. Louis, 76 feet above the City Directrix, or 106.5 above low- 
water mark. 

The calculation of relative humidity is made out by Haeghen’s 
calculations, as published by the Smithsonian Institute, the centi- 
grade scale as adopted in the institute tables being converted to 
Fahrenheit to meet the scale of the wet and dry bulb thermometers 
as given. 

The scale of wind, as indicated by the small figures beside the 
cardinal and subsidiary points, means, 1, the lightest breeze; 2, an 
ordinary wind; 3, high wind; 4, storm or gale; 5, a violent gale, 
squall, or hurricane. Where no number is given, the wind is 
moderate, and would have to be designated by the figures 1 or 2. 

The scale of relative humidity, from 0 to 100°, means, the former, 
the most complete absence of humidity; the latter, the most com- 
plete saturation. 

To readers unfamiliar with the elements of meteorology, these 
explanations may be necessary. 

Dew-point.—This will be found to be a few degrees below the 
degree of relative humidity. The following formula, however, will 
give it very accurately. Multiply the difference between the wet 
and dry bulbs by 108, divide this result by the wet-bulb tempera- 
ture, and subtract the quotient from the temperature of the naked 
or dry bulb; the remainder will be the dew-point. This formula 
is,founded on experiments from 20° Fahr. to 80°, and does not differ 
at either extreme from the most careful experiments. (See the 
Circular prepared by the Joint Committee of the Franklin Institute 
and the Philosophical Society, of Philadelphia.) For further in- 
formation on this point, and on that of the tension of vapor, see 
Drake’s work, vol. i. p. 602-3.—R. 
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APPENDIX. 


NOTE ON THE SUPPOSED INTERFUSION OF MEASLES AND SCARLET 
FEVER. 


REpPoRTS of cases supposed to show the amalgamation of these 
two zymotic poisons, were made to us during or subsequent to the 
epidemic prevalence of measles in St. Louis in 1852, and of scarlet 
fever in 1853 and 1855. We were not witness to any of the 
cases, and therefore can speak of them only in the general terms 
they were described to us. Their precursory stage presented the 
catarrhal symptoms of measles; to these were attached the anginose 
complication of scarlet fever; efflorescence appeared on the third or 
fourth day, but not so clearly defined as that of measles alpne, nor 
yet that of scarlet fever, but the mingling of the features of both 
eruptions; it would present the large patches of scarlet fever with 
the crescentic outline of measles; roughness of the surface was 
perceptible, and the hue of the eruption was intermediate of the 
' two diseases. Desquamation of the cuticle was noticed in some 
instances; the eruption lasted from two to four days. Dr. George 
Engelman’s attention was particularly given to the subject of the 
supposed mingling or mutual modification of these eruptive fevers, 
and we present in brief the conclusions he entertains on the 
subject. 

“Careful observation of the course of a number of epidemics of 
the eruptive fevers referred to, has led me to believe that the views 
generally accepted in regard to them are in some respects errone- 
ous, and that our knowledge of these diseases is yet very incomplete. 

“T have been brought to the conviction that an epidemic of scarlet 
fever can, and often does, change gradually into one of measles, 
and that the transition form is the disease that, by the German, but 
not by the English writers, is alluded to under the term ‘ Rubeola,’ 
and which is here occasionally popularly distinguished as ‘French 
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measles,’ and in some parts of Germany is known to the people by 
the title of ‘Roethela.’ It is here not recognized by the profes- 
sion by any distinct title. 

“This form of eruptive fever appears to have been overlooked by 
physicians and writers in this country and in England; while in 
Germany it is considered a variety of the measles proper, or more 
commonly as a variety of scarlet fever. Some pathologists have 
supposed it to be a hybrid generated where epidemics of scarlet 
fever and measles meet. 

“T have no doubt, from my observation, that such a disease as the 
‘Rubeola’ of the German writers exists, and that it is neither a 
hybrid of both the others, nor a variety of one or the other, but a 
transition form between them. 

“The most curious fact in the history of these three different 
forms of disease, is that each form protects the system from a 
second attack similar to it, but not perfectly from attacks of the 
other, so that.a subject may have all three forms one after the 
other, and this further accounts for the frequent observation of a 
second attack of measles or of scarlet fever, which every physician 
has seen or heard of. One of the diseases in these cases undoubt- 
edly was the rubeola. I have attended several families in this city, 
all the ¢hildren of which had all three forms. 

“The principal characters of these three different forms are :— 

“1st. Scarlatina. Hruption uniform over the whole body, or in 
large irregular blotches, not elevated above the surface, or with 
many miliaria like papule. Mucous membranes of the organs of 
deglutition affected, those of the organs of respiration primarily 
unaffected. Desquamation of cuticle generally in large lamine or 
patches. Consecutive diseases principally parotitis and anasarca. 

“9d. Rubeola. Eruption in spots (generally large) of an irregu- 
lar angular shape, of a high color, elevated above the surface; 
redness disappearing under pressure of the finger, and generally 
reappearing first in the circumference. Mucous membranes of the 
organs of deglutition, respiration and vision affected; angina, cough, 
and coryza present. Desquamation furfuraceous, often slight, or 
none at all. Consecutive diseases, probably the same as those of 
both the other forms, as the eruption approaches the one or the 
other. 

_ “3d, Morbilli. (I find it necessary to restore or rather limit this 
name to the ‘Measles,’ and the name of Rubeola to the second 
form described above.) Eruption in spots (generally smaller than 
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the foregoing), circular, or somewhat angular, of a paler rose color, 
elevated above the surface only in the centre, and redness reappear- 
ing there first after pressure with the finger. Mucous membranes 
of respiration and vision affected ; those of deglutition free. Desqua- 
mation furfuraceous, generally slight, or entirely absent. Consecu- 
tive diseases always affections of the chest; pleuritis with exuda- 
tions; pneumonia, or asthma. 

“Tt is evident that intermediate forms must be common, and 
physicians not rarely disagree as to the nature of the disease; some 
claiming a certain case as scarlet fever, while others name it measles. 

“Tn the winter of 1852-8, we had a well characterized, severe and 
malignant epidemic of scarlatina in St. Louis, as it was observed 
over a great part of the United States. In May and June, 1853, 
the scarlet fever was very characteristic, but the cases much milder. 

“Tn the winter of 1853-4, the disease assumed the form of rube- 
ola, approaching more to scarlet fever, yet the eruption was spotted, 
the angina characteristic ; the consecutive diseases, those of scarlet 
fever. In the Medical Society it was spoken of as an epidemic of 
measles, when I alluded to its character approaching scarlet fever. 
But as spring advanced, the disease assumed more and more the 
form of rubeola, and finally became that of morbilli (measles). 

“My observations in St. Louis in the years 1853 and 1854, induced 
me to consider these as three forms of disease, which occasionally 
change into one another. In other countries, or other climates, all 
of these forms may not exist, or their characters may be more 
distinctly marked, and transitions may never occur; but here all, I 
believe, who have observed with eyes open, will arrive at the same 
conclusions as myself. But to the facts observed in 1854. 

“Tn May of that year,a family of two children (on Third Street) had 
that form of spotted scarlet fever approaching rubeola, prevailing 
since winter. In the last days of that month, another family of 
two children, living a few doors from and in frequent contact with 
the first, were similarly attacked; in both subjects the character of 
the eruption was that of spotted scarlet fever like that of the first 
children ; the elder one had more blotches than spots with an ulce- 
rated sore throat, and afterwards anasarca; the younger child had 
ulcerative angina and cough. At the same time, the last of May, 
the eldest of four children of another family (on Seventh Street), 
friends of the first, and in frequent contact with them, was attacked 
with what I pronounced spotted scarlet fever, or rubeola; the 
tonsils were much inflamed and ulcerated; at the same time the child 
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suffered from tracheal symptoms and conjunctivitis. The other 
three children of the family were attacked in the next six weeks, 
one after the other; the angina became less and less marked, with 
the catarrhal symptoms more and more prevalent in each consecu- 
tive case, and the last of the children had unmistakable measles 
(morbilli). The children of the first family had by this time 
recovered, and being considered exempt from contagion, often 
visited their sick friends, when one of them was again taken with 
an eruptive fever which now had all the symptoms of measles 
(morbilli), and was pronounced such by the physician, Dr. Wisli- 
zenus; the other two families I attended myself. We find here 
cases of scarlatina in the first family bringing on scarlatina in the 
second, rubeola in the third, and -this gradually changing into 
morbilli, which in turn brings on morbilli in the first family. 

“Tt only remains to state that the morbillose character remained 
prevalent through the summer, until all eruptive disease disap- 
peared. Late in the autumn cases of scarlet fever reappeared, but 
assumed through the winter the form of rubeola, generally called 
by our physicians measles, but distinguished by the symptoms 
enumerated above. I have seen the disease in a child I had treated 
only nine months before, for a well-defined attack of morbilli. As 
spring advanced, the eruption assumed more and more the form of 
measles proper, though I have seen a few perfectly distinct cases of 
true scarlet fever also, and even some very malignant and rapidly 
fatal cases of this form have occurred here at the same time.” 
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Stage of Water in the Mississippi River at St. Louis, during the Great Rise 
in June, 1851. Time of observation, 6 P. M. daily. 


Below City | Above 
Directrix. | Directrix. 


Daily fall. | Daily rise. 


— 


——$ —__ ————. 


Feet. Feet. 
June 8 4,55 ot Sie aS 
«4 8.74 oo sas 0.81 
C6 2.50 See ae 1.24 
CRG 0.94 au pa 1.56 
te RS ae 0.70 eee 0.76 
anaes. a 1.75 ae 1.05 
eer= 9 S 2.38 ee 0.63 
SAO ae 2.80 oa 0.42 | Greatest height of water. 
eo 11 at Tete 0.08 ee 
er 12 ie 2.40 0.82 wes 
“18 a 215 0.25 as 
Coie ves 2.00 0.15 ais 
se 165 ayy 2.05 ah 0.05 
“16 as 2.00 0.05 at 
Seroig ie 1.66 0.34 aes 
“18 oe 1.70 aaa 0.04 
“19 ie 1.75 But 0.05 
“¢ 20 as 2.00 se 0.25 
CO DA: ee 2.41 See 0.41 
665720 ise 2.45 Rae 0.04 
Se 28 goa 2.30 0.15 xa 
ec 24 ee. 2.08 0.22 ae 
e153 ee 1.88 0.20 oe 
SOG ise 1.70 0.18 re 
627 Be 1.58 0.12 di. 
se 28 we 1.38 0.20 sie 
se 29 i 1.16 0.22 rt 
“ 630 ea 1.05 Ott Pee 
July 1 wee 0.96 0.09 Poa 
SOc D a 0.938 0.038 Sele 
Cee we 0.93 ee - River at a stand. 
Omar: | ae 0.70 0.23 He 
Lia i aes 0.66 0.04 “ee 
coe G pee 0.70 bub 0.04 
cia ( bs 1.85 “ 1.15 
eS aes 0.75 1.10 ae 
“9 she 0.40 0.85 
10 As PER 0.40 Level of directrix. 
Oat 0.44 0.44 
CLD, 0.74 0.380 
Oni If: 1.00 0.26 
“14 ee: 0.22 
£6 oS 1.80 0.58 
sé 16 2.10 0.380 
Chae if 2.65 0.55 
“ 18 2.85 0.20 
“19 8.20 9.85 
“ 20 4.00 0.80 
a7 | 4.55 0.55 


The highest stage of water, June 10, 1851, was 4 feet 93 inches below the highest 
attained in the great rise on June 27, 1844. 

The point of observation and of comparative measurement—the City Directrix—is 
the curb-stone on the river bank, 30.5 feet above low-water mark. 
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Average Rain in St. Louis in 18 Years, from 1837 to 1854. 


Average. Minimum. Maximum. 
January . ; A . 1.88in. 0.45, 1842 4.18, 1849 
February . ; : -) MAL 0.56, 1849 6.74, 1851 
March . : 5 . 38.48 0.79, 18538 7.66, 1852 

; 1845 

Aor +0: OR Seiep 2.28, eae 7.68, 1850 
May. c 4 oie snd. Bo 2.88, 1841 11.26, 1844 
June ; t : a Os MD 1.47, 1850 17.07, 1848 
July. : ; . si 43.09 0.84, 1846 9.44, 1849 
August . : : . 4.09 0.45, 1844 9.74, 1848 
September i s reeled, 0.80, 1844 5.81, 1849 
October . B A 3 Oe 0.96, 18538 8.74, 1847 
November. H : 2 os 20 1.10, 1845 8.63, 1847 
December . ; ; o aaa 2e GO 0.71, 1840 10.90, 1846 
Total ; 5 . . 42.12 30.89, 18538 65.36, 1848* 


gether. Our rainy sea- 7.14, 1841 80.54, 1848+ 


May, June, “ July to- 
} 14.17 
son. 


Altitude of St. Louis —Nicollet, in his report (1840), calculates the 
elevation above the gulf of the low-water mark, at 382 feet, but the 
city Engineer’s low-water mark was at that time about two feet 
higher than it is at present assumed to be, viz: then 28.5 feet, now 
30.5 feet below the City Directrix, 

City Directrix (7. e. curb-stone intersection on the river bank, between Market and 
Walnut Streets), therefore— 


Vide Nicollet, is, above Gulf of Mexico : ; . 410.5 feet. 
Same, per Wislizenus (Report, Senate Document, ppbliahiel 1848 or9),is 420 <« 


Dr. G. Engelman calculates (from 282 corresponding observations 
per his own and Dr. EH. H. Barton’s compared barometers, which 
were made from January to May, 1854), the altitude of the Oy 
Directrix at 405.6 feet above the Gulf. 


* Engelman. 
+ Our rainy season usually commences about the 25th April, and lasts until 10th 


July. 
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Extract rrom St. Lovis MepicaL AnD SURGICAL JOURNAL, JuLy, 1852. 


Table showing the Mortality in St. Louis, for the year 1851, with the number 
of Deaths from each Disease, during the several months of the year. 


. 8 sales 
B|e el4lef2|2 
Name of Diseases. Sr erdgial -|¢ pers rs! a] 
' lS} eel ee S/S S/stelst s } 
Sjelel<a(alsiS/alalsljala] & | 
Phthisis pulmonalis 12} 10} 20} 16} 21} 13] 20} 16} 15} 18] 22] 21] 204) 
Pneumonia, bronchitis, and pleurisy | 16; 8} 21.13) 19} 7| 11; 6} 13] 9} 10) 17} 150 


Intermittent, remittent, and bilious ; 

fevers 5} e| 1) 1] 10) 7} 26) 28). 35} 35) 13) 8] 169} 
Typhus, typhoid, and ship fevers. 8 
Scarlet fever and malignant sore 


oo 
lo 2) 
— 
oo 
ra 
oo 
a 
oO 
— 
o 
eo 
Cc 
bo 
= 
bo 
ie) 
iN) 
bo 
bo 
o 
rr" 
o 
bo 
co 
Oo 


throat 1 page Bare Chea y 2} i .p 3) 13 
Puerperal fever and child-bed 4) 4) 4) 2) 2) 5) 4) 6} 3] 3) 4) 7 48h 
Measles coef> ooof “Alte 5L) Zh. 21 6) Bend sal 6) Se OTE 
Hooping-cough woe{h ove] LUGS) SQ) Oe 2heR 4 2 21), 
Cholera 2) 1} I} 9} 49/4801231) 45) 9 3 780 
Cholera infantum and teething 4, 1} 3) 5) 14) 68)115} 79} 24) 26) 5) 3) 347 
Diarrhoea, acute and chronic 6} 5} 12), 6] 18} 39) 50} 50) 28) 30). 30) 12) 286 
Dysentery 4) 4) 4}. 2) 12) 33] 47] 68). 28) 28) 21). 11} 257 
Colica pictonum eon}? coef geefe cove] | cocf. ons] cao] ‘oooly Ly cca]. oof, cosh LE 
Inflammation and congestion of the 
_ brain, and apoplexy 11} 10) 8} 11] 24) 15) 47) 32) 29) 12) 8] 8) 275) 
Diseases of the heart Se Zh: Oper 2) alt 2) eel On al al oe ae on 
Diseases of the liver Ze 2) sf 2); SR) Lp 2h 38 eee ae oer 
Ascites and general dropsy sean 8] Dp Oe Be pte Spe Dp BG fe Or ae aa 
Old age, debility, and decline 8} 9} 8} 10) 20) 24) 40) 33) 15) 15} 13) 11) 206): 
Cramp, spasms, and convulsions 10} 10) 16) 2} 8} 20} 29) 18) 15) 11] 11) 5} 155) 
Stillborn and premature birth 8} 13} 7} 6) 21} 21; 20) 19) - 8} 10) 11] 12) 156 
Sunstroke sae|t sexe woof LP 8} G} 6h 4 soe] sesf | 0 
Hemorrhage wae! eee ge S| Been eyed Mec pe”) Lice LiaeoaG 
Erysipelas pry Diy acs | eee | Uidpad +] Elo Fale Eee | Ea 2h... Ly... 23. 
Mania-a-potu Spoecet Op. AE DION 4 DE SPL ea ee oe 
Croup Dred ecef 2h wee tee Desf Si Sip Aloe Fe 2G 
Cancer socl’ cost escheat wets tA fere dds Cibtey savin abl). LUeeek 7 
Casualties, including explosions, &c. | 1] 2| 14; 3) 2} 8} 4) 6) 8 1) 12) 7| 68 
Smallpox By 12 [ee h peeeedh ELE: gas thc eestt ase] lic eeal sok 8 
Hydrocephalus HUT ea i2p eae be Bes Bee 2h Dp oe 
Marasmus and atrophy Ty 4) 2) 3) dp 5) 18) T4) 6; 3) 10) 61) «667 
Diseases of the bladder and kidneys | 1} ...j J} | wef of LT] on] wef Ll w} 1 5 
Scrofula and spinal disease El dealin ego] dev[t onal fovelh! cael! cap] helt eae OE 
Tetanus waol doef Sede], SUD ccf JET NEN Stak) Li A 7 
Poisoned and felo-de-se EP fee ed pe | ey) ee | ie AES. Li os 2) 6 
Constipation and intussusception ee Va. 2 
Influenza dal deel Pode] desl Be otal deck | soph towel oau}s 1 
Elephantiasis Best Re chseh— doe] ah UO oe Lerwecds bl cesetn ooh] Lt sot 
Diseases unknown or not stated 16} 25) 22) 32} 44) 49/104) 50) 47) 39) 43). 36) 507 


Total for each month 133/158) 182)173)309)}782| 839/520) 339 303 282/201 4221 


From tHe St. Louris Mep. & Sura. Jounnat, Jory, 1852. 


The following meteorological observations for the year, with the 
accompanying remarks, have been kindly furnished by Dr. Engel- 
man, of this city, a gentleman who has for a number of years paid 
great attention to this and kindred subjects, and whose well-known 
character for general scientific attainments is a sufficient guaranty 
for their accuracy. 
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We regret not having received them before the first part of the 
article was in type, that we might have compared the state of the’ 
weather with the prevalence of disease, but this the reader can do 
for himself by reference to the several tables. 


Meteorological Table for St. Louis, during the Year 1851. 


BAROMETER. THERMOMETER, 


GREATEST CHANGE IN 24 HOURS. 


January 29.610 36.2 


1.0 
February 29.653 88.8 14.0 
March 29.598 48.3 23.0 
April 29.514 §2.8 84.0 
May 29.447 69.0 29.0 
June 29.426 72.9 54.5 
July 29.420 78.0 54.0 
August 29.478 75.6 61.0 
September | 22.575 72.5 87.0 
October ; 56.1 26.5 
November i 41.1 25.0 
December i 80.5 2.5 


Whole year| 29.522 56.0 2.5 97. 


STATE OF THE WEATHER. 


NUMBER OF DAYS. 


1851. PREVAILING WINDS. 


Mean clear- 
ness of the 
rain and snow 
in inches. 
thunder- 
storms. 


snow. 
Quantity of 


Rain or 
Number of 


January w., then s.z. 
February | w., then s.z. 
March w., then s. 
April w., then N.w. 
May 8.E., then s. 


June 8.5. and w. 
July s.w., then w. 
August s.E., then E. 
September | s.x., then s. 
October w., then 8.5. 
November W. 
December | w., then n.w. 


J 


— 
RK ONOR ODDO R OO COr 


_ 
NEHER be pp hwWoo 
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Whole year} w., thenn.w. | 5.5 | 173 | 146 46 83 42.84 


REMARKS, 


This table is the result of 5,000 to 6,000 observations, made in 
St. Louis, at the corner of Fifth and Elm Streets. Both aré wide 
streets. The instruments are placed 106 feet above low-water 
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mark, the thermometer (one of Green’s Smithsonian instruments) 
at a northern exposure, 20 feet above the street, 6 inches from the 
wall of the house. The times of observation are sunrise, 9 A. M., 
noon, 3 P. M., and 10 P. M. 

The first column gives the mean atmospherical pressure, or mean 
elevation of the barometer of every month, reduced (for the sake 
of uniformity) to the temperature of the freezing point. It will be 
observed that the barometer is above the mean elevation of the 
whole year, from January to March, in September and December ; 
in the other months it stands below the mean; it is highest in Feb- 
ruary, and lowest in July. This dovteagonds very well with the 
mean observations of twelve years, which show the barometer 
above the mean from January to March, below the mean from 
April to August (lowest in June), and again above the mean from 
September to December. No tabular statement has been given of 
the highest and lowest barometrical observations and of the range. 
I will here only state that the lowest occurred on April 4, 28.850, 
and the highest on January 31, 30.3805. The range 1.455, near one 
inch and one half, is more than the usual range in St. Louis during 
one year, though the greatest range in 12 years amounts to one and 
three-fourths of one inch. 

Examining a table of barometrical extremes, it is further seen 
that they are greatest from January to March, and in November 
and December, but the barometer is a great deal more stationary in 
the summer months, and especially from June to August; we then 
do not have those violent atmospherical commotions which are not 
unfrequent even in those months, on the eastern coast and in the 
greater part of Hurope. The mean range of the barometer from 
November to March is over one inch, and from April,to October 
under one inch; from June to August nearly half an inch. 

The second to the seventh column relate to observations of the 
temperature and its changes. The second column gives the mean 
temperatures of every month. It will be seen that December was 
by far the coldest month of the year, and, as usual, July the warmest.. 
January, February and March were warmer than usual, April much 
cooler, May and September warmer, June, July and August equalled 
the average temperature of those months, so did October and No- 
vember, and December was colder. The mean temperature of the 
year very slightly exceeded the mean of 16 years. The years 
1835, 1838 and 1843 were considerably colder, and 1833, 1842, 
1844, 1845 and 1846 much warmer ; the others were average years, 
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The third column gives the minimum temperature of every 
month. The fourth the maximums, and the fifth the difference 
between them, or the range. It will be seen that neither the great- 
est minima nor the greatest maxima have been reached in this year, 
and the range was not quite one hundred degrees; most in January, 
May and December, and least in April and (as usual) in June, July 
and August. The lowest temperatures observed in St. Louis in 20 
years were—25°.0 in February, 1835; 18° in January, 1884 (both 
observed in the country some miles from the city); 12°.0 in January, 
1852; 11°.0 in January, 1841; 8°.5 in February, 1836; 5°.5 in Jan- 
uary, 1840; 5°.0 in February, 1888. In December, the temperature 
had never been as low as in this year; in December, 1845, when 
the river was frozen over from the 6th to the end of the month, it 
reached only 1°.0. 

The highest temperatures observed in St. Louis were in 1838, 
1834, 1838, 1841 and 1850, when the thermometer rose to over 
one hundred degrees. It did not rise over 95° in 1840, 1842 (from 
June to August, but.in that year it rose to 98°.0 in September), 
1847, 1848 and 1849. In all the other years, from 1838 till 1851, 
the highest temperature rose from 97°.0 to 99°.5. 

The range, or the difference between the maximum and minimum 
temperature of the year is in this year 99°.5; in other years (1832, 
1833, 1835, 1836, 1838, 1841), it was from 6 to 26 degrees more, 
but frequently it is less; so 1887 and 1847, when it amounted only 
to 91 and 94 degrees. In this respect, also, the year 1851 proves to 
be an average year. 

The 6th column is not usually found in meteorological tables, but 
I considered it important, especially in a medical point of view, as 
it is not so much the great range of the temperature which affects 
the animal system, as rather the suddenness of the changes. This 
column then gives the greatest change in every month which oc- 
curred in 24 hours. The letter F. indicates that it was a fall of 
temperature, and R. that it was a rise, which changes affect the 
system very differently. It will be observed that the greatest 
changes were always falls of temperature which took place from 
the noon or afternoon of one day, till the morning of the next; 
the rises occurred always from the morning to the afternoon of the 
same day. The greatest changes did not reach over 40°.5 in the 
winter months, and 25°.5 in the summer months. Is our climate 
really as changeable as often stated? The year 1851 appears to 
prove the contrary. In other years, however, some much severer 
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changes have occurred, and the last took place from the 16th to 
the 17th of March of this year, 1852, when the temperature fell 51 
degrees in 17 hours. Greater changes even than that have taken 
place: in January, 1847, 56°, in March, 1839, 54°, and in March, 
1883, 52°. Onan average, the greatest and most sudden changes 
occurred in March, next in April, then in January, February and 
October; the least in July, then in August, June, September, May 
and November. The greatest change that I ever observed in July 
was only 32°, in 1846. 

The last column in this table gives the dates on which these 
changes occurred, e. g. in January the temperature fell 40 degrees 
from the 28th to the 29th, ete. 

It is proper to state here that these thermometrical observations 
have all been made in the heart of the city, though, as stated, in a 
fairly exposed situation. Comparative observations have proved 
that, in the country, the temperatures are very different. To be 
sure, in cloudy, or rainy, or in stormy weather, the temperatures 
are pretty much equal over town and country; but in clear still 
days, it is at sunrise generally very much cooler in the country, and 
especially in valleys, where moisture, evaporation and radiation are 
considerable; early in the afternocn, between 2 and 8 o’clock, it is 
on such days very often warmer in the country. Well compared 
and carefully observed thermometers have given me a difference at 
sunrise, sometimes of as much as 10 or 12 degrees, and in the after- 
noon occasionally 2 to 5 degrees, so that the daily range of the 
thermometer in the country is sometimes larger than in the city, 
by 12 to 15 degrees! Rarely the sunrise temperature is lower in 
the city than in the country, by 1 or 2 degrees. 

The first column of the second table refers to the interesting 
phenomenon of the winds. It will be seen that west winds 
have been prevailing from January to April, and from October to 
December; southeast and southwest winds are predominant from 
May to September. If we compare the eight principal winds, we 
find in the six months, from November to April, the winds prevail- 
ing in the following order and proportion :— 

W. 54, S. EH. 30, N. W. 26, S. 28, S. W.16, N. HE. 18, N. 10, H. 9. 

In the six months from May to October, the winds follow so:— 

S. H. 45, W. 28, S. 27,5. W. 26, E. 20, N. W. 16, N. H. 14, N.'8. 

West and southeast winds are therefore the prevailing winds the 
whole year round, and west more than southeast ; the former more 
in the winter and spring, the latter in the summer and fall. 

15 
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Tf we compare only the four cardinal directions, west, north, east, 
and south winds (when the southwest wind, for example, counts 
with the southerly and westerly winds), we obtain the following 
approximate proportions for the whole year :— 

Westerly winds 10, southerly winds 10, easterly winds 8, north- 
erly winds 6. 

And for the six winter months :— 

WeSterly winds 6, southerly winds 4, easterly winds 8, northerly 
winds 8. 

For the six summer months :— 

Southerly winds 6, easterly winds 5, westerly winds 4, northerly 
winds 2. 

Almost all the storms observed came from the west; the severer 
and longer continued ones occurred only in the winter months. In 
summer, some storms and squalls also took place from southwest 
and southeast. 

The second column records the mean clearness of the sky 
according to the method adopted by Prof. Espy. A completely 
overclouded sky is designated by 0, a perfect clear one by 10, and 
the intermediate numbers express the greater or lesser clearness. 
The mean of 5 daily observations during each month is here given. 
It appears from this table that September, March, April, October, 
July, and January were the clearest months, and that in November, 
June, December, February, August, and May, the sky was most 
cloudy. 

Similar results are obtained by the three following columns. 
The third gives the number of fair days, all together 173; most in 
September, October, July, April, and March; least in November, 
August, and June. The fourth column shows that variable days 
(where the sun shone part of the day only, whether with or with- 
out rains) were noted mostly in August, May, and June; the whole 
number amounted to 146. The fifth column gives the days when 
the sun did not appear at all, which numbered only 46 in the whole 
year, nearly one-half of them in February and November. 

These three columns show that among the 365 days of the year, 
only the seventh or eighth day is entirely without sunshine, nearly 
one-half are clear or fair days, and the balance variable. The 
average number of fair days in 16 years was 182, the maximum 
170 (in 1888), and the minimum 113 (1836). The year 1851, there- 
fore, had more fair weather than is usual, even with our fair western 
climate. 
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The following column gives the number of days on which it 
rained or snowed, 83 in all, most in June (as usual), February, 
August, and November. The average number of raining days in 
16 years was 89, varying from 115 (1886) and 106 (1844), to 81 
(1847) and 78 (1838); June, May, and April always were those in 
which most rainy days occurred. 

The quantity of rain and snow which fell during the year, is 
exhibited in the seventh column. It amounts to nearly 43 inches, 
of which the most fell in August, February, and June. The ave- 
rage quantity of the whole year, for 12 years, was 42 inches; as 
much as 65 inches fell in 1848, 58 in 1847, 52 only in 1842, 84 in 
1843. 

Most rain, on an average, falls in June, and also in May; mostly 
with thunderstorms in heavy showers; the driest months are 
generally February, January, and September. The quantity of rain 
that fell in the year 1851 was very unequally distributed over the 
continent of North America, or at least the Mississippi valley ; 
while toward the north and west of us rains were abundant and 
even destructive; toward the south and east of us for the season, 
almost a complete drought prevailed, considerably injuring the 
crops. Wewere here just about on a line where the usual quantity 
of rain fell, and consequently our crops were superior to those 
south as well as north. 

Only thirteen times in this year one inch of rain or more fell in 
one day, and only three times the rain gauge gave more than two 
inches: May 17, 248; August 8, 2.85; and December 29, 2.35 
inches. In other years the quantity of rain in 24 hours is sometimes 
much larger. In the last 14 years, over 6 inches fell once in 1848, 
between 5 and 6 inches again twice in 1848; between 4 and 5 inches 
once in 1841, in 1847, and in 1850; and between 8 and 4 inches 
eight times. These very heavy rains are mostly accompanied by 
thunderstorms, and occur generally in May and June, but also in 
August, November, and December. 

The eighth column states the electricity of the air as manifested 
by the number of thunderstorms in each month; the total number 
is 58, more than half of which occurred in June and August. 
The average number in 16 years was 49; ranging between 638 in 
1834 and 18385, 59 in 1845, 85 in 1889, and 83 in 1840. The 
greatest number always occur in June, next in May, then in July, 
April, August, and least in December and January. 

The different columns exhibiting the fairness or clearness of 
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weather, and the number of thunderstorms are added, because it 
is believed that these different meteorological phenomena have a 
very important bearing on human health, perhaps more than baro- 
metrical changes, and as much as the variations of the tempera- 
ture. 


From tue St. Lours Mepicat Anp SurcicaL Journal, 1854. 


Meteorology and Mortality of St. Louis in 1852 and 1858. By 
GEORGE ENGELMAN, M. D. 


In the tenth volume of this journal, p. 297 (July, 1852), I have 
published the result of my meteorological observations for 1851, 
intending to continue the same from year to year, and to connect 
them with a review of the sanitary condition of our city. Last 
year circumstances prevented this, but in vol. xi. p. 226 (May, 
18538), I have given a synopsis of the meteorological conditions of 
our summer and fall months, likely to influence the general health, 
and of the comparative sickliness and mortality of those months 
during a series of years. Iam now enabled to continue the me- 
teorological tables commenced two years ago, and shall give at once 
those for 1852 and for 1858. I shall premise that the observations 
are made at the corner of Elm and Fifth Streets, both wide streets, 
running east and west and north and south, five squares east of the 
Mississippi River, the barometer elevated 105 feet above low-water 
mark, and the thermometer sufficiently removed from the wall of 
the house, and fully exposed to the open air in the shade, 20 feet 
above the street. 


| BAROMETER. THERMOMETER. 
oid % a ; re oo 5 | estes CHANGE IN 24 HRS 
$ 2) a 5 mn rs) c] I 2 > 
| a a eae ee ag we a ge aE ae ts a 
s ig Ss Be Ss | i 8 = | Degrees. Date. 
| January 29.557 80.265) 28.891/1.374)/26.9)65.0/—12.0| 77.0) 7. 25.0) 13th 
February /|29.480 29.915/28.681 1,234 37.6 66.5) 14.0) 52.5) f. 85.5) 24th—25th 
| March 29.368 29.988 28.776) 1.207/46.9/82.5| 19.0) 63.5) £ 51.0) 16th—17th 
| April 29.248 29.598 28.839 0.759'52.1/81.0) 29.0) 52.5]. 30.5] 18th 
| May 29.413/29.744 29.111|0.6383/66.9/91.0] 42.0] 49.0] 7. 81.0] Ist 
| June 29.453 29.775 29.187 0.588/71.2|94.0} 47.0) 47.0) 7. 27.0) 12th 
| July 29.465| 29.686 29.198 0.438 78.0 95.0 57.0} 88.0] 7. 23.5! 19th 
August 29.464/29.664/29.25910.405!78.5)90.5} 55.5} 85.0) 7. 25.5! 18th 
| September |29.493/29.657 /29.201|0.456 67.2\91.5| 42.0] 49.5|7r. 28.5) 27th 
| October 29.468 29.750 29.106/0.644/60.8'88.5} 42.0) 46.5) f. 28.0) 11th—12th 
| November |29.444/29.877|28.892)0.985/88.5161.5} 20.5] 41.0 f. 27.5) 11th—12th 
December 29.481 29.866 28.837 1.029/84.5'60.0} 15.0) 45.0) 7. 44.0! 16th—17th 
| Whole year |29.440/30.265/28.681 1.584 54.5) 95.0) —12.0)107.0) f£ 51.0)March 16—17 


1852. 


January 
February 
March 
April 
May 

June 
July 
August 
September 
October 
November 
December 


Whole year 


1853. 


January 
February 
March 
April 

May 

June 

July 
August 
September 
October 


November (|29.602/29.972 
December |29.506|29.875 


Whole year |29.494/30.024 


1853. 


January 
February 
March 
April 
May 

June 
July 
August 
September 
October 
November 
December 
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E 2 NUMBER OF DAYS = 3 ai heee 
PREVAILING WINDS. cr vo |e. | Bsa] eee 
ge) «x | #5 | 28 | 28 | $55 | as | 
s=| 2 | 22 | 22 | 28 | $84 | 25. | 
Ww. 4.7 10 14 7 9} 0.99 On 
Ww. 4.8 9 13 7 5 2.12 1 
w., then s.z. 4.8 a 16 | 4 9 7.66 10 
w., then n.w. and. | 4.9 12 14 4 9 2.28 3 
w. and s.&. 3.3 10 20 1 EI 5.19 9 
s.E., then s.w and w. | 6.6 12 17 1 10 | 10.25 LO 
E. and n.w., then s.z.| 7.0] 15] 16] ... 6 | 8.86 5 | 
s.H., then w. 6.0 12 14; 5 7 1.60 38 
S.E. and w. BG eon Lees 5 | 1.47 eS! 
s.E., then w. 5.1 10 14 7 13 5.26 Pie di 
w., then E. 2.8 2 15 | 138 10 8.29 Lt 
w., then s.u. 4.5 4.) 21 6 12} 38.48 2 
w., then s.E. | 5.0 | 122 | 186 | 58 | 106 | 46.95 44 | 
BAROMETER. THERMOMETER. 
: cS) hR eS) : g 2 ¢ |GREATEST CHANGEIN 24 KS. 
F 2 S & FI EI S S G ST CHANGE IN 24 HkS 
= foal 3 S Ss | Sy f= |Degrees. Date. 
29.606 |30.024/28.854'1.170) 84.1) 64.5} 9.0/55.5) f. 85.5) 2d—8d 
29.497|/30.017|28.820)1.197| 82.7) 69.0} 4.0] 65.0) f 31.5} Ist—2d 
29.476 29.961)/28.951/1.010} 42.0) 81.0) 21.0) 60.0) £ 41.0} 7th—8th 
29.413/29.776|28.960/0.816; 56.0) 81.5] 37.0) 44.5) f 89.0} 18th—14th 
29.440/29.897|29.025/0.872| 63.6} 91.0) 41.0) 50.0) f 40.0) 19th—20th 
29.467|29.713/29.195]0.518] 78.0) 97.0} 54.0) 43.0} 7. 29.5} 18th 
29.482|29.620|29.218/0.402| 75.2) 95.0) 56.0) 39.0) 7. 25.0) 8th 
29.483 29.735 29.258 0.477| 75.9] 95.0} 53.0] 42.0} 7. 29.0} 29th 
29.474|29.704/29.140)0.564) 69.5) 90.0) 44.0] 48.0) 7. 27.0) 24th 
29.538|29.860/29.072/0.788| 52.7, 84.0} 26.0! 58.0} 7. 83.5) 18th 
|29.213/0.759] 48.1] 72.0} 80.0} 42.0] f 26.0) 1st—2d 
28.824/1.051| 33.5} 57.0} 12.0] 45.0] f. 29.0! 1st—2d 
'28.820/1.204} 55.1] 97.0) 4.0) 93.0) f 41.0) March 7—8 


PREVAILING WINDS. 


w., then N.w. and s.z. 
w. and N.w. 

w., then N.w. 

w., then N.w. 

w., then s. 

s.E., then s. and s.w. 
N.E., S.E., E. 

E., then s.5. and w. 
S.E., then s. 

E., then w. 

S.E. 

w., then s.x. 


ee 


Whole year | w., then s.z. 


Z i) NUMBER OF DAYS % 3 Na eo 
on soe ahs Pus ge a 
a _ 12 RA ae Rents = ae 
£2) 2 | 22 | 22 | 3 | 324 | 254 | 
5.2 12 12 7 5 0.52 fee 
5.9 14 9 5 6 1.67 ve 
GHG 12 te. 14 [7 6 5 0.79 ie 
5.1 9 18 38 9 8.24 10 
Berths yO Z 7 8.64 + 
7.7 16 Be eee 5 3.23 fi 
6.8 14 ny al tee 7 4.10 5 
6.7 16 | -14: 2 8 5.48 10 
6.8 aos dane ir’di| Pep ee 7 4.67 3 
7.0 EG 11 38 3 0.96 1 
8.6 5.| 20 5 7 1.51 1 
5.2 9; 18) 4 5 1.08 

5.9 | 158 | 175 | 87 | 74 | 80.89 41 
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The first four columns of these tables give the mean atmospheri- 
cal pressure, the highest and lowest, and the range of every month. 
The observations are made in English inches and decimals, and 
have been corrected for temperature (reduced to the temperature of 
the freezing point), according to the tables published by the Smith- 
sonian Institution. It will be found that the barometrical phe- 
nomena in 1852 were irregular, and differing much from the mean 
results of a number of years before. Usually (and we find it so 
again in 1858) the first and the last months of the year are above 
the annual mean, and the atmospheric pressure is least in summer, 
generally in June, or sometimes in July. But 1852, only March, 
April, and May, and again December, were below the annual mean, 
April being by far the lowest month, and indeed unusually low. 
November was about equal to the mean, and all the other months 
above it. The annual mean is (also very low) one of the lowest 
observed by me in seventeen years; only equalled by that of 1846. 

Those who wish to compare these data with my meteorological 
tables, published in the late Prof. Drake’s work on the Mississippi 
Valley, pages 519, 531, etce., should understand that a different loca- 
tion of the barometer and a difference in the scale, and also a 
difference in the correction for temperature, alter the result con- 
siderably, and 0.100 ought to be deducted from the barometrical 
means as published in that work, in order to bring them to the 
same comparative standard with my present barometer in its present 
location. The mean atmospheric pressure of this place, 105 feet 
above low-water mark, is, therefore, 29.477 inches. 

In the year 1853, January, and again October, November, and 
December, had a mean barometrical elevation above the annual 
mean; February was about equal to the mean; and the months 
from March to September below it. The lowest month is again in 
this, as in the preceding year, the month of April. The mean for 
the year is among the highest that have occurred for seventeen 
years, about equal to that of 1838, 1842, and 1845. 

The barometrical variations were very great in 1852; the range in 
January being more than one and one-third of an inch, and in the 
whole year over one and one-half inch. In 1853, February showed 
the widest range, and the range of the whole year did not amount 
to one and one-fourth inch. It results from my tables, that ranges 
over one inch only occur in the winter months, December to March. 
In July and August, the range of the barometer does not amount 
to half an inch. 
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It is interesting to observe the regularity with which in our 
climate the barometer performs its daily variations, and how little 
those regular changes are influenced by accidental atmospherical 
disturbances. The seasons, it will be seen, exert only a slight 
influence on these variations. The barometrical observations for 
1853, give the following results :— 

The barometer rises from sunrise till 9 o’clock A. M., in spring 
and summer on an average 0.015 inch, in fall and winter 0.019; 
it then falls from 9 to 12 o’clock in spring and summer 0.025, in 
fall and winter 0.034 inch; and from 12 to 8 o’clock P. M., in 
the former season 0.036, in the latter 0.035 inch. From 8 till 10 
P. M., it rises in spring and summer 0,025, in fall and winter 0.027 
inch; and till sunrise it rises further in summer 0.027, in winter 
0.019 inch. The difference between the highest (at 9 A. M.) and 
the lowest (at 8 P. M.), is on an average for the whole year 0.065 
inch. 

The mean temperatures, also, are calculated according to a differ- 
ent system from those published in Prof. Drake’s work. These 
were the results of the observations made at sunrise and at 3 o’clock 

“P.M. The present tables are based on four daily observations, 
made at sunrise, 9 A. M., and 3 and 10 o’clock P. M., and are be- 
lieved to give more correct data. The results are invariably a 
little lower than those obtained by two daily observations; in the 
fall and winter months the difference is above one degree, in spring 
and summer about half a degree, and for the whole year the differ- 
ence is between three-fourths and one degree. 

The tables show that the mean temperature of 1852 was lower 
than that of 1853; January of the former year was, by far, the 
coldest month of both years, and, in fact, one of the coldest months 
in twenty-one years. I find in my records only the following nine 
months marked as having been colder: January, 1834; February, 
1835; February and December, 1838; January, 1840; February 
and March, 1843; December, 1845, and January, 1847. The 
lowest temperature occurred on Monday, January 19, 12° below 
zero, Which has been the lowest point reached since February 8, 
1835, when the thermometer indicated 25° below zero. January 
17, 1841, it was 11° below zero. In the year 1853, the tempera- 
ture never came down to zero. 

The highest temperature reached in 1852, was 95°, July 28 and 
29; and July was, as usual, the warmest month of that year. In 
18538, June was by far the warmest month, and the warmest June I 
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ever observed. Next to June came August, with an average mean 
temperature; but July was unusually cool, cooler than both the 
other months. I have never, in twenty-one years, seen this prover- 
bially hot month as cool as in the last year, except in the years 
1835, 1845, and 1849. 

The highest temperature in 1853 (97°), occurred on June 20 and 
21. My thermometer showed 100° or more, only in July, 1838, 
1834, 1838, and 1841, and in August, 1834. From June 10 to 15, 
and again from the 18th to the 22d, the temperature was extremely 
warm, every day over 90°, and for three days in succession, between 
75° at sunrise and 97° in the afternoon, with light southeasterly, 
southerly, and southwesterly winds; but the air was clear and dry, 
and no very deleterious effects on the general héalth were noticed; 
only thirteen deaths more occurred in those weeks than in the 
previous one. In August, on the contrary, the famous hot days, 
from the 10th to the 14th, with a temperature rather lower than in 
June (between 74° to 79° at sunrise, and 91° to 95°, in the after- 
noon), had a very marked effect on the health throughout a great 
part of the United States; the air was generally hazy, or light 
clouds floating in the sky; wind south, southeast, and southwest ; 
the atmosphere saturated with moisture. The number of deaths 
in that week was 181; 47 more than in the preceding, and 24 
more than in the following week. 

The range between the maximum and minimum temperatures in 
1852, was 7° over 100; and in 1853, as much below 100. In other 
years it has been oftener below than above 100°. 

In the tables published in 1852, I have devoted two columns to 
the greatest changes of temperature occurring within 24 hours. JI 
considered these observations as being of some importance in a 
medical point of view. I have continued these data in the tables 
for 1852 and 1853. The numbers in the first column give the de- 
eree of change; the letters f and r indicate whether the change 
consisted in a fall or a rise of the temperature. It will again be 
observed, that in the winter months the falls, and in the summer 
months the rises of temperature are the greatest, and the changes 
in winter are most always greater than in summer. In 1852, one 
of the great changes occurred, which are occasionally experienced 
here. From March 16 to 17, the temperature fell 51° in 17 hours. 
Greater changes have occurred in January, 1847 (56°), and March, 
1889 (54°). In the present year, the thermometer sunk from Janu. 
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ary 5, at 9 o’clock A. M., to January 6 at sunrise, from 57.5° to 
6°—51.5°. In 1853, the greatest change, 41°, occurred in March. 

I repeat here, that the thermometrical observations made in the 
heart of the city, though in as favorable an exposure as possibly 
can be found there, cannot give a perfectly correct idea of the 
temperature of the whole surrounding country. In clear still 
nights, the radiation in the country is so much greater, that the 
temperature is often found to be as much as ten degrees below that 
of the city; especially where evaporation, which of course is greater 
in lower damp localities, and less in higher and drier ones, adds 
its refrigerating effects. In cloudy weather, when radiation is incon- 
siderable, and in stormy days, when the violent disturbances of the 
atmosphere equalize the temperature of different places, the differ- 
ence is not great, or disappears entirely. On January 19, 1852, at 
sunrise, when my thermometer indicated 12° below zero, a well 
compared thermometer in the country ten miles southwest of the 
city, in a very exposed situation, showed 14°. 

My thermometer fell to the freezing point, or below it, for the 
last time in spring 1852, on April 2, and in 18538, on March 28. 
In the fall, it reached that point for the first time in the former year 
on November 9, and in the latter year on October 24. The average 
of twenty years gives as the date for the last frost in the spring, 
April 6, and for the first frost in the fall, October 26. The latest 
frost observed in twenty years, occurred April 27, 1834, and May 
2, 1851; the earliest, October 4, 1836, and October 15, 1845. The 
number of days between the latest spring frosts and earliest fall 
frosts varies between 178 (1836 and 1851), and 242 (1842), and is 
on an average 203. It must not be forgotten that the temperature 
of 32° indicates what is called a black frost, but in the country, 
especially in low and exposed places, the vegetation often sufiers 
from a temperature which is several degrees above the freezing 
point. ' 

The column of winds in both years, again shows the prevalence 
of western and next to them southeastern winds. Westerly winds 
prevailed in both years from January to May, and again in Decem- 
ber, in 1852; also in November. The months from June to Octo- 
ber (and November in 1858), show a preponderance of south- 
easterly and easterly winds; in July, 1853, an unusually cool month, 
northeast winds prevailed. 

Nearly all the storms came from the west and northwest; the 
severer and continued ones occurred only in winter. Southern 
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storms occasionally take place in summer. The fact may not have 
been generally noticed that the great storms accompanied with 
violent changes of the barometer and thermometer regularly travel 
from west to east; it takes them about twenty-four hours to come 
from the Rocky Mountains to the Mississippi, and twenty-four 
hours more to reach from here to the Atlantic coast. Here, and 
still more so west of us, they are often accompanied with dry and 
even clear weather, while east of us, and especially towards the 
Atlantic slope, they often take the form of heavy rain or snow- 
storms. 

The mean clearness of sky is calculated after the method adopted 
by Prof. Espy and the Smithsonian Institution; a completely over- 
clouded sky is indicated by 0, a perfectly clear one by 10; the 
intermediate numbers, 1 to 9, express lesser or greater clearness. 
The means recorded in the table are those of five daily observa- 
tions. Thetables show for 1852, less clearness than in 1851, and 
for 1858 ereater clearness. In 1852, the clearest weather occurred 
from June to September; in 1853, from May to October; the 
gloomiest in 1852 in May and November; in 1853, also in Novem- 
ber. September is on the average the brightest, and November 
always the darkest month in the year. 

The following column records the clear or almost clear days, 
which were less than an average in number in 1852, and more so 
in 1853; in November, 1852, only two clear days are marked 
down; in October, 1853, as many as 17. Variable days I call those 
where the sun shines part of the day only, and is partly obscured 
by clouds or haze; it may rain or snow on such days or not. The 
number of these variable days is generally greatest in May and 
June, and again in November and December. Dark days, when 
the sky was entirely overclouded, and the sun did not appear at 
all, dry or wet, occurred in 1852 to the number. of 58, an unusu- 
ally large amount for our climate. In 18538, only 87 such days 
were noted—a very small number. Such days are rare in summer 
and fall, but more common in winter, especially in January, Feb- 
ruary and November. | 

It rained or snowed in 1852 on 106, in 1853 only on 74 days; 
the average of a number of years in 89 days. The smallest num- 
ber observed by me in any one year before the last was 78 days in 
1838 ; the largest number 115 in 1836. 

The quantity of rains and snow in 1852 was more than the aver- 
age, which is 42 inches. In 1858, less rain has fallen than in the 
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fifteen previous years. In the year 1842, thirty-two inches, and in 
the following year thirty-four inches of rain had been the lowest 
before the last year. The largest quantity ever observed by me 
was sixty-five inches (more than double the quantity of 1853), in 
the year 1848. I may remark, that after the dry and warm year 
of 1842, a dry and cool year followed; and the year after that, 
1844, was wet and hot, and remarkable for the great flood, and the 
very sickly summer and fall. That may occur again, and this year, 
1854, may possibly correspond with 1843, and 1855 with 1844, 
Be that as it may, we find in the records of the past no just reason 
tg expect the present to be a very wet year, though the last was 
very dry. 

On an average, less rain (or snow) falls in January than in any other 
month, not quite two inches; and in both years, under considera- 
tion, not one inch fell. The quantity increases with every month 
till June; the average of which month is six inches. In 1852 ten _ 
inches fell in June, but in 1853 only three inches. From July to 
December, the average quantity of rain varies between two inches 
and a half in September, and four inches in July and August; in 
October and November it is three inches, and in December some- 
what less. 

The year 1852 was remarkable for the unusually large quantity 
of rain that fell in March, and again in October. The year 1853 
had more rain from July to September, than from April to June, 
much more than the average of those months, a very unusual 
occurrence. ‘T’o this fact, probably, viz: the dryness of spring and 
for summer, and the rains in the after part of summer, in a great 
part, we no doubt have to ascribe the unusual fertility of the last 
season, and the perfection to which fruit attained. In other parts 
of the country it was too dry, in a few also very wet, and the crops 
suffered in consequence. 

In the year 1852, once (June 23) more than four inches of rain 
fell in twenty-four hours ; once (March 12) more than three inches ; 
once more than two inches, and ten times over one inch. In 1858, 
three times more than one inch, and four times more than two 
inches of rain were observed in twenty-four hours. 

It may be stated that the quantity of snow (which in the tables 
is included in the quantity of rain) is very inconsiderable. Snow 
falls in our climate generally from November to March, four 
months, sometimes not before December, and rarely in April (in 
the last sixteen years, only in 1848, 1850, and 1851), and in none of 
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the winter months does not also fall rain, generally more than 
snow. The average quantity of snow from December to March is 
about half an inch in every month, in November one-fourth of 
an inch, and in April one-tenth of an inch only. The largest 
quantity of snow observed in one single month hardly exceeds one 
inch and a half (December, 1839, and December, 1846). The quan- 
tity of snow in 1852 was 1.06, and in 1853 was 1.86 inch. The 
last snow in 1852 fell February 28, and in 1853 March 6; the first 
snow in fall 1852, November 16, and in 1858, December 17. 

The number of thunderstorms passing over this place was 41 in 
1852, and 44 in 1858, in both years less than the average, whichel 
find to be 49. In 1852, the largest number occurred in March, May, 
and June; both the latter months are usually those in which thun- 
derstorms prevail, but the average number in March is only 
between two and three. In 1858, April and August had each ten 
storms, May and June together only eleven. The average number 
for April is between five and six, and for May and June together 
between eighteen and nineteen. 


[Nore.—These tables are taken from the Weekly Tables of Interments, published 
by the City Register. They differ, to some extent, from our own computation.—R. ] 


Table showing the Mortality of St. Louis, in 1852, among the different 
Classes of the Population, and in the Aggregate. 


WHITES, 


1852. Gates: la) <a a oe ~~ | COLORED. Total. Per mille. 
Males. Females. |UJhildren 5 y’rs) otal, 
old, or under, 
January 117 80 79 197 8 205 2.1 
February 138 90 99 228 7 235 2.3 
March 144 84 118 228 5 233 2.3 
April 145 128 135 278 7 280 2.8 
May 180 114 141 294 $f 801 8.0 
June 353 252 250 605 4 609 6.1 
July 504 855 420 859 13 872 8.7 
August 852 244 278 596 10 606 6.1 
September 275 149 187 424 11 4385 4.3 
October 242 139 160 881 11 892 3.9 
’ November 199 147 144 846 4 850 3.5 
December 163 130 120 293 7 800 3.0 


| | | | 


oo 
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Total 2,812 1,912 2,131 4,724 94 4,818 
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Table showing the Mortatity of St. Louis, in 1858, among the different 
Classes of the Population, and in the Aggregate. 


WHITES. 


1853. i Green Terk URnitirGey os yf). Flaunt, CORORMDs Total. Per mille. 


Males. Females. (children 5y7TS) Total. 
old, or under. 


January 179 126 155’ 805 8 313 2.8 
February 157 120 155 277 11 288 2.6 
March 153 115 140 268 14 282 2.5 
April 149 135 146 284 14 298 2.7 
May 132 114 148 246 9 255 2.3 
June 175 137 196 312 14 826 3.0 
July 236 135 224 371 9 380 3.4 
August 265 157 238 422 4 426 3.9 
September 284 134 170 418 7 425 3.9 
October 216 130 Eee 346 9 855 3.9 
November 163 103 127 266 6 272 2.5 
December 142 91 105 233 6 239 2.2 


— | ——_ -——_—_— 


Total 2,251 | 1,497 1,981 3,748 | 111 | 8,859 | 86.1 


In examining these tables, it must be borne in mind that it is 
not only the deaths that take place among our resident population 
which are recorded there, but that the number is largely increased 
by the deaths occurring among the floating population, not included 
in the census tables, and the numerous travellers and immigrants, 
who not rarely arrive here in the last stage of sickness, only to 
people our burying places. JI assume the population of the city 
and suburbs, in 1852, to have been 100,000, and in 1853, 110,000, 
which numbers, however, are hardly large enough to include our 
floating population. The last column in the tables is based on this 
calculation. It results from this column, that in 1852, which was 
the last of our four cholera years, 48 died among 1,000, and in 
1853, only 85; that from June to September, 1852, the number of 
deaths ranged from 4 to nearly 9 in 1,000 in one month, but that 
in 1858, the number never reached 4 in a thousand. 

In both years the number of deaths of white females was 40, and 
of white males 60 per cent., which is owing partly to the greater 
exposure and consequent sickness men are subjected to, but partly, 
also, to the absolutely much larger number of males in our com- 
munity. 

In 1852, the number of deaths of white children of five years 
and under, was, in proportion, smaller than in 1853; in the former 
year it was 45, in the latter 53 per cent. The cause is to be found 
in the fact, that cholera attacked and destroyed fewer children, in 
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proportion, than adults; we find the mortality among children in 
the summer months, when cholera prevailed, not to have been 
much more than one-third of the whole number of deaths. It is 
further to be found in the lower degree of heat which prevailed in 
the summer of 1852, and in the absence of fatal infantile epi- 
demics. In 1858, on the contrary, scarlatina of a very dangerous 
character, was prevalent for the four or six first months, almost 
exclusively among children; the proportion of infantile mortality, 
from January to April, was 52 per cent. In the months of June, 
and principally August, the heat of the weather found its easiest 
victims among young children, and we see the proportion accord- 
ingly much greater; in June, July, and August together, almost 60 
per cent. 

In the statistical investigation, published in this journal in May 
last, p. 227, etc., I have already attempted to show the influence of 
atmospherical agents on the health of the summer and fall of 1852. 
It now remains to bring those tables down to the end of last year 
(1853), and by them either to confirm or to modify the results 
arrived at. 

The percentage of sickness (see May number, p. 228) I find for 
July 8, for August 12, and for September 18. The percentage of 
mortality was in July 10,in August 11,and in September 11. The 
quantity of rain in May, June, and July, was nearly 11 inches, and 
in August and September a little over 10 inches. The mean tem- 
perature of June (78°) was higher than I ever observed it in that 
month; that of July (75°) was lower than the average; that of 
August (76°) and September (69°) is about the average temperature 
for both these months. These meteorological conditions would 
seem to indicate a sickly summer with a more healthy fall, but the 
low mean temperature of July evidently prevented much sickness 
in that month, which might have been expected from the want of 
humidity in that and the two preceding months. In August we 
find a little more than the average sickliness, owing, no doubt, to 
the excessive heat of the second week of that month (see above), 
but less than the average mortality. In September, sickliness as 
well as mortality were below the average. 

The results, therefore, obtained from a discussion of the statis- 
tical tables, above mentioned, and which have been given (vol. xi. 
pp. 280 and 281), are mainly confirmed by the experience of last 
year; I would make only two slight alterations: § 4, page 230, 
ought to read, “Less than 12 inches of rain in May, June, and 
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July, is always accompanied by great sickliness and mortality in 
July, ‘unless this month should have an unusually low mean tem- 
perature.’” : 

And § 12, page 231, should be modified: “Higher or lower 
mean temperatures of August and September do not appear to 
influence the amount of sickness in the fall season ‘to any great 
extent,’” 


The Meteorological Causes of Climatic Diseases in St. Louis. By 
GEORGE ENGELMAN, M. D. [For Dr. Reyburn’s report on 
Epidemics. ] 


The observation of our diseases in a medical practice of nineteen 
years in this city, and meteorological observations regularly made 
during all this time, have enabled me to bring together a series of 
facts’ in guch a way as to lead to some unavoidable deductions, 
which I think will go a great length in giving a clearer insight 
into the casual connection of humidity and temperature, and sickli- 
ness and mortality in the summer and fall months. 

These investigations have not been instituted to build up or 
favor any one theory, but as well as possible to get at the truth. 

Our sickly season comprises the months of July, August, and 
September; June and October often come in for their share; but 
every. practising physician will concede that, in the first named 
three months, the greatest amount of sickness and deaths occurs in 
our climate. ‘To these three months, therefore, I shall confine 
myself. 

The different data resulting from my observations and bearing 
on the subject before me, I have arranged in the following table :— 
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Statistical Table showing the Comparative Sickness and Mortality in St. 
Louis, in the months of July, August, and September, and the Influence of 
Heat and Moisture thereupon. 


PERCENTAGE | PER MILLE OF 
OF SICKNESS. mortality,  |QUANTITYOFRAIN.| MEAN TEMPERATURE. 


Bi ie at RG Ba H 

| 2 ,|3| | 3f ,| 2 

slelgi« | lf cg |e |e) ee 

e(e\E E14 leis? | 8] 2) 2) ae 
1836 : : sein 9}12 ¢15 is 74.7| 78.5|73.6|67.7 
1837 : ; - | 7{11)c18 as 72.0} 78.1|75.4/66.8 
1838 9}10 c13 ey 75.7|681.6|80.4/68.6 
18389 2 : SP OHED CLO) + esc. |. aresei| (Case 29.90) ¢5.84| 70.3) 76.3)74.3'64.4 
1840 ; : ody sed] eee scofrceser| Sheen foven} AS QL 11.11) 7 7.21-16.0] 760165. 7 
1841 : : . 1015}10| 8} 86.7) 5.5|3.7) 67.14) 5.85} 77.4/680.9)77.1/68.0 
1842 " : . (612) 7) 11] 2.4) ¢2.7|2.2/610.10) 4.81} 72.7| 75.8)73.3)/71.8 
1843 , : .| 911) c14| 5.6) c6.1)4.3/610.59) 8.51) 73.8) 79.1|76.8)73.2 
1844 4 5 . | 9118)c23) 5.6} c6.0|4.5] c26.24| 0.75) 75.5/681.6)77.4|67.9 
1845 . : . | 10/11) cl4| 54.9) 4.5/4.5) 19.18) 7.26) 74.7) 72.7|77.5/70.8 
1846 A , . |b12]11) 10} 05.7) 4.8|4.5| 89.80) 9.57) 70.8/081°4|78.6/74.0 
1847 ; : . | 10/10) c16) 56.5) 5.9/5.5) 18.84! 4.16) 72.0) 78.6)74.7/69.1 
1848 ; é . |611| 9} 9] 54.4) 8.8/3.1] c80.54| 10.86) 72.5) 73.7/74.9/64.4 
1849a : . [623] 6| 6|681.4) 5.5/4.1] 18.57} 10.96] 75.38) 75.1173.8 68.5 
1850a ‘ . |615|18} 9) 512.8) 7.6/3.5} 18.77} 6.84) 76.8 680.8)81.5'69.3 
185la_. . . |017|11| 9] 58.6) 4.6/3.6|219.79| 9.46) 72.9) 78.0|75.6|72.5 
1852a_ ; . |612)11| 11) 86.8) 6.6/4.0} 18.80) ¢8.07| 71.5) 78.5|738.9/68.7 
1853 ; 3 . {| 8/12)c18) 8.8) c4.0/3.8)510.97| 10.15} 78.0) 75.2/75.9)69.5 
1854a é . |b15} 9} 7/011.8) 7.1/4.9/610.48) ¢3.24| 75.3/683.0}80.8)75.0 
Average of 18 years | 12/11] 12} d8.3) 5.8/4.0/16.15| 6.62|h74.6) 79.0|76.4/69.2 

Average of 18 ordi- 
nary years 10/11) 14! 65.0) 4.84.0 
Average of 5 cholera 
Aves } 16/10] 8|f14.8) 6.3/4.0 


(a) Cholera years. 

(b) Indicates those years where the greatest sickness and the greatest mortality 
prevailed in July, and where small quantity of rain and high temperature in July 
seemed to favor the development of disease in that month. 

(c) Designates those years when the greatest sickness prevailed in September, and 
the greatest mortality in August, and when a large quantity of rain in May, June, 
and July, and a small amount in August and September appeared, to furnish the most 
favorable condition for fall sickness. 

(d) Average of 14 years. 

(e) Average of 9 ordinary years, without cholera. 

(f) Average of 5 cholera years. 

(g) Average of 16 years. 

(h) Average of 19 years. 


This table is divided into four parts. The first part shows the 
percentage of sickness in July, in August, and in September of 
every year since 1836 (with the exception of 1840, when I was 
absent from here). By percentage of sickness, I understand the 
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percentage of the total amount booked by me in every year. This 
I confess is the weakest part of my argumentation, because the 
practice of one single physician may justly be said not to be a very 
safe indication of the greater or less sickness in a city; and the 
more so as surgical and obstetrical cases have not been separated 
from the purely medical practice. Nevertheless, I have reason to 
believe that, if the numbers given in this table do not give the exact 
mathematical. truth, they come sufficiently near it to make them 
proper elements in this investigation. 

The second part gives the mortality per mille for the whole city 
in the same months of July, August, and September, since the year 
1841, the first year in which a proper registration was organized 
by the city government. 

The third part gives the quantity of rain which fell here in the 
months from May to September of every year since 1839. The 
first column shows the amount of rain in the three months, May, 
June, and July; and the second column, that in August and Sep- 
tember. Why I have arranged this table in that way I will show 
hereafter. 

The fourth part gives the mean temperatures of June, July, August, 
and September, since 1836. 

‘Let us now return to the first part. In examining these three 
columns, giving the percentage of sickness in July, August, and 
September, we discover the fact that either July or September [and 
never August] was the most sickly month; and that was the case 
not only for the three months named, but for the whole year; the 
greatest amount of sickness has always occurred in July or in Sep- 
tember. The cholera has not varied that fact, for, in the cholera 
years, July has always been the most busy month with the physicians 
here. 

On the above table, all the years in which July was the most 
sickly month, are indicated by 0, and those when in September 
occurred most sickness, by ¢. 

A careful examination of the records of our cemeteries proves 
that principally July, and next to it August, are the months in which 
the greatest mortality has prevailed in Illinois. I find only one 
exception—in the year 1851, one of our cholera years—where in 
June the mortality was greater than in any other month of the year. 
The years with the greatest mortality in July are designated by 2, 
and those where it occurred in August, by c. 

Comparing these three columns with the first three, we notice the 
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fact that generally the years wherein I observed most sickness in 
July, show also the greatest mortality in that month; and again, the 
years in which the greatest amount of sickness occurs in September, 
usually show the highest mortality in August (not in September), 
and sometimes even in July. All the five cholera years belong to 
the first class, and also the years 1841, 1846, and 1848; the year 
1842 alone seems to be an exception, with more sickness in July, 
and greater mortality in August.* To the second class belong the 
“years 1848, 1844, and 1853, with the greatest mortality in August; 
and 1845 and 1847, with greater mortality in July. 

The two following columns exhibit the amount of rain that fell 
in summer and fall. The first column comprises the months of 
May, June, and July, together, and the second those of August and 
September. I have to explain here why I have thought it necessary 
to bring May and June in here. These months constitute our rainy 
season, when hot and sultry weather, a humid atmosphere, frequent 
thunderstorms, and heavy, though often short showers of rain, pre- 
vail. The rain of these months, I believe, and I think I can prove 
to you, lays the foundation to the fall sickness. In July the rains are 
generally much less, and therefore cannot have so much influence 
on the health. It will be noticed, that the quantity of rain in these 
months varies from only seven to more than thirty inches, and that 
the average is somewhat over sixteen inches, which is nearly two- 
fifths of the amount for the whole year. 

Those years in which the quantity of rain amounted to ten inches 
or less, are indicated by figures with 0, while those with twenty 
inches of rain or more are marked with c. 

The second column of this part of the table gives the quantity of 
rain for August and September. August is sometimes a wet month, 
but September is generally very dry; the amount of rain for these 
two months varies between less than one and eleven inches. Those 
with less than five and one-half inches are marked thus c. 

These two columns compared with the former, show that generally 
where there is little rain in the summer months, there is much 
sickness, and usually also mortality in July; but whenever there 
is much rain in these months (May to July), we find less sickness 
in July. The former was the case in 1841, 1842, 1846, and 1854; 
the year 1848, however, presents seemingly an exception; the second 


* This exception may not in reality exist, as the register’s mortuary reports, as 
preserved for this period, are extremely defective. 
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case occurred in 1839 and 1844, but 1848 is a remarkable excep- 
tion. 

And we find, further, that whenever the quantity of rain in these 
three months amounts to more than twenty inches, we may expect 
a sickly fall, great mortality in August, and still more though less 
fatal sickness in September. This we find to have been the case in 
the years 1839, 1844, 1845, and 1847, and even in the cholera year 
1852, to some extent at least. But the deleterious influence of the 
heavy summer rains seems to be neutralized by unusually wet 
weather in the fall, say more than 10 inches of rain in August and 
September. Such was the case in 1840 (of which year, however, no 
records of sickness or mortality are preserved), in 1848, and 1849; 
the year 1853 seems to form an exception. 

The four following columns give the mean temperatures of June, 
July, August, and September of the years in question. The highest 
temperatures in July—those over eighty degrees—have the Italic 4 
annexed to the figures. 

The discussion of these last columns gives rather negative results. 
A high temperature in July, to be sure, appears to be directly con- 
nected with a great amount of sickness in that month; it was so in 
1841, 1846, 1850, and 1854 (which latter years, however, were also 
cholera years). But in 1838, and in 1844, when the mean tempera- 
ture of July was, with one exception, higher than in any other year 
observed, there was much more sickness in September than in July. 
In the first of these years, 1838, no observations on the rain had 
been made, but in 1844 an immense amount of rain fell from May 
to July. 

In regard to the temperature of the other months, we find August 
and September sometimes sickly and sometimes healthy, with both 
a high or a low mean temperature. So in 1838 and 1843, the fall 
was warm and sickly; in 1839, 1844, and 1847, it was cool and 
sickly. In 1846 and 1854, September was warmer than in any other 
year observed, and very healthy, while in 1848 it was comparatively 
cool and quite healthy. 

At the foot of the table the means have been given—on the first 
line the means of all the observations, and below them the means 
of all the data, excluding the cholera years; and in the third line, 
the means of these five cholera years. 

It results from this part of the table, that, on an average, as much 
sickness occurs in our city in July as in September, but the mor- 
tality in the former month is much greater; it is intermediate in 
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August. If we exclude the anomalous years, when the great epi- 
demics prevailed, we find sickness decidedly more prevalent in 
September, but mortality greater even than in July. August re- 
mains intermediate, showing a little more sickliness, and a little 
less mortality than July. 

I recapitulate the results of the foregoing investigations, leaving 
out the cholera years. 

1. Hither July or September are here the most sickly months in 
the year. On an average, more sickness occurs in September than 
in July. 

2. Hither in July or in August, the greatest mortality occurs. 
On an average, more deaths occur in July than in August, and in 
August more than in September. 

3. The greatest mortality accompanies the greatest sickliness in 
July, while the years when the greatest sickliness prevails in Sep- 
tember, generally show the greatest mortality in August, rarely in 
July. 

4, Less than twelve inches of rain in May, June, and July are 
always accompanied by great sickliness and mortality in July, unless 
this month should have an unusually low mean temperature. 

5. More than twenty inches of rain in May, June, and July 
generally precede great mortality in August, and a vast amount of 
sickness in September. 

6. This is especially the case whenever the quantity of rain in 
August and September is below five inches. 

7. But the rule 5 suffers an exception, whenever the quantity of 
rain in August and September amounts to more than nine or ten 
inches. Then the fall is comparatively healthy, even if the summer 
be wet. 

8. Even with a smaller quantity of rain from May to July, there 
is much sickness in August and September, whenever the amount 
of rain in these last months is unusually small, say below three or 
four inches. 

9. Less than ten inches of rain from May to July always indicates 
a healthy fall. 

10. Great heat in July (over eighty degrees mean temperature), 
is generally accompanied by considerable sickliness and mortality 
in that month. 

11. But when this great heat in July is accompanied by much 
rain (over twenty inches), in May, June, and July, the amount of 
sickness in July is in general not so great. 
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12. Higher or lower mean temperatures of August and Septem- 
ber do not appear to influence the amount of sickness in the fall 
season to any great extent. 

The main points of the foregoing twelve paragraphs may safely 
be assumed to be :— 

A wet summer is a healthy summer. 

A wet fall is a healthy fall. 

A dry and hot summer is a sickly summer. 

A dry fall, whether warm or cool, is a sickly fall. 

A wet summer and dry fall combined, make the most sickly 
fall. 

These, it may be said, are old observations, well known to the 
people, especially in the country and to country practitioners. I 
fully admit that! All my ambition here consists in substantiating 
these old maxims by precise statistical and meteorological observa- 
tions. 

I have been careful so far not to express an opinion as to causes, 
but have only given facts, which any one is at liberty to consider 
as mere coincidences. But if the same coincidences are observed for 
a length of time invariably, we are permitted, I should think, to 
presume that they stand in some essential or causal connection. 

Without entering now further into that question, I shall only 
indicate a few, as it seems to me, unavoidable conclusions. 

1. Moisture has more to do with our climatic fall sickness than 
heat. 

2. But it is not the moisture itself, the precipitated humidity of 
the atmosphere, which produces sickness ; on the contrary, the wet 
seasons are the more healthy ones. 

8. It is rather the evaporation of this moisture in a dry season, 
after a wet one, which brings on sickness. 

Whether this effect is produced by the simple physical process 
of the formation of water gas (evaporation), or by this gas holding 
in solution or carrying with it other volatile substances, would lead 
too far here to examine. I will only state that, to me, the latter is 
the more probable supposition, and that it appears to lead us back 
to the old miasmatic theory. 

The question will have arisen, what influence atmospherical 
pressure may exercise on the character and prevalence of our sum- 
mer and fall diseases? A careful analysis of my barometrical 
observations has given only negative results. During August and 
September, the atmospherical pressure, which from April to July 
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had been below the annual mean, again reaches that point, and ex- 
ceeds it in the following fall and winter months. The barometrical 
changes are neither considerable nor rapid in August and Septem- 
ber, though a little more so than in July, which month shows greater 
steadiness than any other month in the year; in August and Sep- 
tember, these changes are much smaller than late in the fall, winter, 
or spring. 

In order to show the influence of cholera on general mortality, 
we present the following table, exhibiting the monthly mortality of 
fourteen successive years in St. Louis, during five of which cholera 
prevailed. The computations are made out from the weekly mortu- 
ary returns preserved in the City Register’s office. 


é S/ | €i 8/8 Ses 

el ela a | « | %) a) 2] 2] algal 228 

=a N= tnd i ha Fa ie etn Moa Wa ot Vo Weems bisa) Plt oe od > 

slele|s|s| 6] 8 |S)a/ 8/2) ala”| ase 
1841 3 . | 26) 25) 21) 86) 51! 69} 200 1164/110/111 67 80} 960) 80.000 
1842 ; . | 61] 74) 57) 31} 82) 64 82+ 98) 75] 88) 87] 86} 720) 84.000 
18438 P . | 26} 39} 45) 80) 38) 66} 221 283/164 184) 88 86/1160} 38.000 
1844 5 . | 92} 98) 80) 90} 72) 112) 233 |258)193 147, 95 109 1579] 48.000 
1845 ‘ . {106} 64) 83) 77)129) 192) 235 |216/217|163 111108]1701| 48.000 
1846 ; . }110)117/146/131/121) 180! 809 |257/2441196 124 120/2055| 54.000 
1847 ry . |153)156)158)157|168) 247| 401 |867|/842)277 222 218/2866! 62.000 
| 1848 " . |202/189 194/184/199) 287| 305 |276/217|)226 189 2385/2703! 70.000 
1849* i . |292)251/818/428|868 2493 12514 |444/331/256 200 17318495) 80.000 
1850* _ . |247/157|197|238)/848) 542|1155 |688/812/289 249 172/4539| 90.000 
1851* P . 1146/167/194'193/211 1010} 863 |468/358/3817 249 217/4888/100.000 
1852* ‘ ; 1187/283)244|288 302) 616| 751 |724/486/395 853 302!4881/110.000 
1853 ‘ . |805)268/3804 292 254 817} 886 |460/489/354 270 240/3889!117.000 
| 1854* 2 . |225/226|254/880)458) 9881500 |906/619/537 862 3847/6802) 127.000 

| | 


* Cholera years. 


yt 49 killed by the explosion of steamboat Edna, at the mouth of the Missouri, ex- 
eluded from this enumeration. 


The daily reports of intermittents published in June, 1849, give a monthly 
total of . : 3 ‘ : é 5 f « 2,847 


Those of July give a monthly total of . : : ; ‘ : - 2,728 
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Based on the results of the preceding table, is the following 


Tabular Statement of the Monthly Ratio of Mortality in St. Louis for fourteen 
years, during five of which Cholera prevailed. The table showing the ratio 
of deaths to each thousand of population. 


$282) | b lel olZeeias 
pees) el 2lal alle! .| le] el 2 2| 2: 
ae08) 813/818) 81/8 | oe] Fl Bl 8] 5181 as 
aoFimRiagijal da) SlJRrRixn{l sa} alolalal pw 
1841 30.000 | 0.9] 0.8] 0.7] 1.2] 1.7) 2.8] 6.7/5.5] 3.7| 8.7| 2.2/2.7] 32.0 
1842 34,000 | 1.5] 2.2/ 1.7/0.9] 1.0) 1.9) 2.4| 2.7] 2.2/2.6] 1.1/1.0] 21.2 
1843 38.000 | 0:7| 1.0] 1.2/0.8] 0.9} 1.7| 5.6] 6.1) 4.3] 3.5] 2.2/2.3] 30.5 
1844 43.000 | 2.1] 2.8] 1.9] 2.1| 1.7] 2.6] 5.6] 6.0] 4.5] 3.4] 2.2/2.5] 36.7 
1845 48.000 | 2.2} 1.8] 1.7] 1.6] 2.7| 4.0] 4.9] 4.5] 4.5] 3.4/2.8] 2.9] 35.4 
1846 54,000 | 2.0] 2.2/ 2.7/2.4] 2.2} 3.2) 5.7| 4.8] 4.5] 3.6] 2.3/2.2) 38.0 
1847 62.000 | 2.5] 2.5] 2.5/2.5] 2.7] 4.0] 6.5] 5.9] 5.5] 4.5] 8.6/3.5] 46.2 
1848 70.000 | 2.9] 2.7| 2.8} 2.6] 2.8] 4.1] 4.4] 3.8] 3.1/3.2] 2.7/3.4! 38.6 
1849* 80.000 | 3.6] 3.1] 4.0] 5.3/10.8/80.3/31.4| 5.5] 4.1/ 3.2! 2.5] 2.2/106.2 
1850* 90.000 | 2.7] 1.7) 2.2] 2.6] 3.9] 6.0/12.8] 7.6] 3.5| 2.7| 2.8/1.9] 50.4 
1851* 100.000 | 1.5] 1.7] 1.9] 1.9] 2.1/10.1| 8.6] 4.6] 3.6] 3.2/ 2.5/2.2! 43.9 
1852* 110,000 | 1.7} 2.6] 2.2} 2.6] 2.7| 5.6] 6.8] 6.6] 4.0] 3.6/ 8.2/2.7] 44.4 
1858 .  .| 117.000 | 2.6) 2.3/2.6/2.5) 2.2) 2.7] 3.3] 4.0] 3.8) 3.0/2.3] 2.0] 33.2 
1854* .  .| 127.000 |1.8)1.8/ 2.0/3.0] 3.6) 7.8/11.8] 7.1] 4.9] 4.2) 2.8/2.7] 53. 


RECAPITULATORY. 


Average Mortality in St. Louis, in classes. 


. II. Ii. IV. | We ye 
First 3 years| Six subse- |Nine years |Five chole-|Average of| The 9 years with- 
of the series, | quent years | without | ra years, the 14years|out cholera (III), 
1841, 2, 3, |without chole-| cholera, |1849,50,51,; taken to- |may be more sim- 
without chole-|ra, 1844, 5, 6,)1841,2,3,4,| 52, 54. gether. |ply, and probably 
ra occurring |7, 8, and 1853.) 5, 6, 7, 8, quite correctly 
in them. and 1853. stated, thus— 


January 

| February | 
March i 
April 

. May 
June 
July 
August 
September 
October 
November 
December 


| 
| 
| 
| 
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Total per mille, 
per year 27.9 38.0 
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In the presumptive table (VI.), the mortality of the first months 
of the year has been slightly increased, and that of the last three 
considerably diminished. This, it is presumed, will correct the 


* Cholera years. 


| 
) 
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error of the table IIT., produced by the continuous increase of popu- 
lation during each year. The mortality of the year would then be 
ordinarily (excluding cholera years) one in thirty, in cholera years 
one in seventeen, and in the entire 14 years one in twenty-three. It 
is probable that in ordinary years the mortality varies from one in 
twenty-six to one in thirty-six, or from 28 to 38 per mille. (The 
three years in the first column were the first of our registration 
system, and may be suspected to be inaccurate as to the returns 
registered, for which reason we have varied our calculations, so as 
both to include and exclude them.) 


Numerical Table showing the Mortality by Cholera in St. Louis, for five years, 
with the Ratio of the Mortality per mille of population, according to the 
official reports of the City Register. HNGELMAN. 


MORTALITY. RATIO PER MILLE, 

1849. 1850. 1851. | 1852. | 1854. 1849, | 1850. | -1851. | 1852. | 1854. 
January 36 18 2 4 1 | 00.4; 0.1 a 535 5 
February. 21 4 so 3 S27) Osu anes ee oe Ke 
March . , 78 2 1 1 10 1.0 ae ne or “3 
April. 126 12 9 2 90 1265 Oya | Saat, 5 ON. 
May . . | 564 80 47 44 190 TO O97! 0.55 70.45) ies 
Jane 2s . | 1746*| 174 505 | 230 479°) 21:82) 491 bt0 ei eS 
July. . | 1689*| 458 238 | 274 683.3) 21.12) Oaks eB ee aeae 
August . 4 45 59 37 98 136 0:6 (9027404 Oe aa 
September . 13 16 9 41 55 O23 20525 — Of A Osa ere: 
October. P 3 va see 53 20 rr feeb reel Wes. (5 3p (ue Yay 
November. 3 39 2 31 4 355 OM: Bert teen bc Pee 
December ; 3 5 AD 21 13 <a as san Le SORZ eed: 
Morales 4 4317 | 888+ | 845 | 802 | 1583 | 54.0} 9.8] 8.4) 7.3 | 12.0 


* Dr. McPheeters gives for June and July, 1849, each 1,799 and 1,895. (St. Louis 
Med. Journal, January, 1850.) The sum of the daily reports published at the time 
(Daily Organ, St. Louis, August 16, 1849), states these months at 1,820 and 1,917. 

+ Dr. McPheeters gives the total of this year 994, reporting for June, 196, and for 
July, 531. (S¢t. Louis Med. Journal, January,1851.) 

Dr. McPheeters reports the total for 1849, at 4,555. (St. Louis Med. Journal, 


January 1850.) Dr. Reyburn (St. Louis Union and St. Louis Probe), reports it at 
4,629. 
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Comparative Ratio of Mortality by Cholera and by other Diseases in the five 
Cholera Years in St. Louis. KNGELMAN. 


1849. 1850. 1841 1852. 1854 

a) pa] & les eg] © [RW] bg) © aN] bd) © | an) eel 6 

January | 0.4) 8.2} 8.6/0.1] 2.6] 2.7] ...) 1.5) 1.5] ...| 1.7| 1.7] ...[ 1.8] 1.8 
February Ora 2: Shevseliiiessts Lurid. Clusces 1.7) Lhe BOlt Rows. ee Sees 
March POO ai bo mu i moalia ct TeOh OP OL 1) Behe ZO. ak Cees 
April 1-6/-8.8) 6.01 0.11 2.5) 2.6) 0-1 1.8 V9 cp 226) "2.610. 7 228 Sao 
May 7.9} 2.9} 10.8/0.9} 3 0} 8.9] 0.5] 1.6) 2.1|0.4] 2.3) 2.7] 1.6} 2.0} 3.6 

| June 121.8) 8.5} 30.8} 19} 4.1} 6.0) 5.0} 5.1/10.1) 2.1] 3.5; 5.6] 3.8] 4.0] 7.8 
July ALL TO°6) SL.7 5.1) 7.7|12.8) 2.3) 6.3! 8.6/2.5} 4.3) 6.8) 4.2) 7.6/11.8 
August | 0.6; 4.9! 6.5) 0.7| 6.9) 7.6]0.4] 4.2) 4.610.9/.5.7) 6.6] 1.1) 6.0] 7.1 
September | 0.2! 3.9} 4.1/0.2} 8.3) 3.5/0.1) 3.5 3.6)0.4) 8.6) 4.0) 0.4) 4.5) 4.9 
October a 3:21 8:21'0:2) 2.6127 2 822) 8:2] 0/5) 3.1) 3.6) O11) 4a eae 
November ..| 2.5} 2 5/0.4) 2.4) 2.8) ...) 2.5) 2.5)0.3] 2.9) 8.2) ...! 2.8) 2.8 
December Bedi DoD. scaly Leah wks 0 2:2) 2.21.0;2 2.5) 2.70) O:1| 2.5b 266 
} = [ence [eee | Seana {enemas | emcees | epee st | Smears | eS | Spee | emo, —- —- | —~—-} ——-} —__- 
| Total 54.015 .2}106.2} 9.8)40.6|50.4) 8.4/35.5 43.9) 7.3/37.1 44.4)12 0/41.5/53.5 


The ratio above is per mille population. 


ForreiaN ImmiGRation.—As this influence has been referred to 
frequently in our report, and to show its relationship to the annual 
increase of population, we give the following, the only statistical 
data of immigration we have been able to obtain. These data are 
but partial returns of the annual immigration, as a large amount of 
population was in every year added to the city, which was not 
enumerated in the quarantine or other official documents. 


Returns of Immigrants arriving at Quarantine Grounds, St. Louis, from 


July 5, 1851, to December 31, 1854. 


1851. 1852. 1853. 1854. 
January : : . No report 1139 1570 ee 
February : : : iC 1461 595 2718 
March . ; : é ee 2501 1530 2280 
April. ‘ : ‘ 6 2155 1881 1768 
May . 4 F a ¢¢ 2704 2382 3772 
June. A : é e 8032 2498 3237 
huly. ‘s ; : 411 1086 383 896 
August . ; : : 253 167 150 822 
September . A‘ 3 38 173 25 85 
October : Fe 215 635 370 597 
November. r 3 2125 3075 2084 2678 
December. : : 1315 2335 1577 1715 


4357 20,4638 15,045 20,068 
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In January, 1854, and in two or three weeks in January, 1853 
and 1852, the river was closed by ice; many immigrants then 
came up to the city by land. The number above reported falls 
short of the true amount, as infants were not enumerated, and fre- 
quently the boats reported false returns, to evade prosecution for 
carrying a greater number than allowed by law. 

In 1852, about one-fourth were Irish, the remainder Germans; 
in 18538, very few Irish, but over 500 Mormons, mostly English. 
In 1854, the Mormon immigration increased to over 2,000; the 
Trish immigration ceased completely. In 1850 and ’51, the Ger- 
mans and Irish made each nearly one-half of the immigration. 
Authority, Leavenworth, M. D. 


Statistics of German Immigration to the Port of St. Louis, from March, 
1854, to May, 1855. (From Records of the German Immigrant Society.) 


Months. Via New Orleans. Via Eastern Routes. Total, 

March, April, May ‘ s W451 2560 10311 
June, July August . 3 - 2205 2300 4505 
September, October, November 4535 2800 7335 
December, January, February 2785 1900 4685 
17,276 $560 26,836 


Immigration during seven years. German, per above authority. 


1848 to 1849 . é : : 5 : A : Fi Ree 
1849 to 1850 . : : é : : ; : : . 14,403 
1850 to 1851. : ; : : : . 3 - 10,715 
1851 to 1852 . 5 ‘ é 5 . ‘ ; : . 14,624 
1852 to 1853 . : : : 3 ; 4 : os 5.- 20;088 
1853 to 1854 . : , : : ; ‘ ; : - 18,585 
1854 to 1855 . : : ; ; S : ; : . 26,836 

Total . = . 114,201 


About one-third of the number landed at quarantine reported 
their permanent destination to be St. Louis. About one-fifth of 
the German immigration were destined for St. Louis. No doubt a 
much larger proportion ultimately settled in the city. 

(The numerical statements in the report on the diseases of St. 
Louis, will be found to differ in some respects from those on the 
same subject published in different years in the St. Louis Medical 
and Surgical Journal. The writer in the Journal has taken his 
data from the manuscript registration of interments in the City 
Register’s office. We have taken ours from the same source, but 
have been careful to compare the manuscript registry with the 
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‘‘sexton’s weekly returns” of interments, from which the official 
registry is transcribed. By doing this we have in some instances 
been able to detect inaccuracies in the transcript, and thereby 
avoided them in our paper. The calculations in the registry we 
found to be frequently inaccurate, so we have depended exclusively 
on our own enumerations of interments, to the exclusion of the 
City Register. The weekly reports of interments in the cemeteries 
around St. Louis are published every Tuesday by the Register, and 
as Sunday, the closing day of each weekly report, is not always the 
last day of a month, weeks that are the intercurrent of two months 
must represent portions of the mortality of each month. In esti- 
mating a monthly mortality from weekly tables, the mortality of a 
week intercurrent of two months should be divided according to 
the number of the days of each month; that is, where a weekly 
report includes the mortality of the final days of one month, and 
the first days of the month succeeding, the sum of the weekly 
report must be divided according to the number of days of each 
respective month contained in the weekly report. Thus: a weekly 
report terminating July 4, must have its sum of mortality divided 
in such a way as to give three-sevenths to the month of June, and 
four-sevenths to the month of July. This is, at best, but an ap- 
proximation to the correct result, but it is more accurate than to 
include the sum of five weeks in a month, which must be the case 
if the plan we propose is not adopted; and it changes materially 
the estimates of monthly mortality where the weekly mortality is 
great. The reported daily mortality by cholera, cholera infantum, 
diarrhcea and dysentery, in the report on the year 1854, represents 
the actual mortality, and not the interments of each day. We 
obtained these reports from the sextons’ returns, which contain the 
date of the deaths.—R.) 
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